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Preface 


7 The purpose of the Quality Assurance Model (QAM) project is to 
design and implement a program to meet regulatory requirements for 
assuring the public of the quality of practice in nursing. 


The.design of the Quality Assurance Program is based on the fact 
that every practising nurse is committed to the delivery of quality nursing 
care. The program is to facilitate and is designed to assist nurses to 
improve their competence and to give quality care. 


QAM is designed after various consultation with members of the 
profession, focusing on life-long learning. The components to the 
program are quality setting and developing indicators, setting thresholds, 
collecting data to monitor compliance with set of standards for nursing 
practice and applying solutions to improve Nursing care. 


The Quality Assurance Program is designed as an extremely 
effective mechanism for building bridges with health team members in 
the process of meeting the profession’s accountability to the public for 
self-regulation. The success of any quality initiative is dependent on 
the active commitment of the parties involved. Public will benefit when 
nurses commit themselves to demonstrate their accountability for 
continuous learning and ongoing competence. 


Finally, I would like to thank the core group members who have put 
together their technical expertise and experience in planning and 
finalizing of this teaching material, which will go a long way in effective 
implementation of Quality Assurance Programme. 


(T. Dileep Kumar) 
President 

Indian Nursing Council 
and Nursing Adviser to 
Govt of India 
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INTRODUCTION 


Quality is rapidly becoming a concern to both the consumers and the providers of 
the services. In health care quality is being demanded and expected, and the 
providers are judged by the quality of the services. Nurses play a vital role in delivery 
of health care services and hence there is need to sensitize and train nursing 
personnel to provide quality care. 


The purpose, objectives and the suggested training programme for nursing personnel 
to enable them to provide quality care is given below. 


PURPOSE 


1. To introduce éCode of Ethics and Professional Conduct for Nurses in Indiai 
to the Nursing personnel. 


2. To prepare Nursing personnel for Implementation of Quality Assurance 
Model (QAM) in Nursing. 


OBJECTIVES 


At the end of the training programme, the participants will be able to: 
1. State the éCode of Ethics & Professional conduct for Nurses in Indiai. 


2. Recognize the significance of following code of ethics & professional conduct 
in nursing practice. 


3. Explain QAM as a pre-requisite for Quality Nursing Care. 
4. Describe practice standards for nurses and their rationale. 


5. Identify the legal boundaries for nursing practice. 


. Prepare a nursing care plan following the nursing process approach. 
7. Appreciate the importance of practicing ‘standard safety measures’. 


8. Identify appropriate communication techniques to be used in given 
interpersonal situations. 


9. Plan and conduct patient teaching session. 


10. Identify appropriate management techniques to be used for managing 
resources in given situations. 


11. Appreciate the importance of continuing education & research for 
development of ‘self’, ‘others’ and of the ‘profession’. 


12. Describe the ‘institutional disaster preparedness plan’ & nurses role. 


TEACHING LEARNING STRATEGIES 


LD - Lecture Discussion 
Exp - Experiential 

GD - Group Discussion 
Role/Play - Role Play 

Clinical - Practice in clinical area 


Duration —- 7 working days 


SUGGESTED PROGRAMME 


Daynl 
8.00-9.00 am Registration 
9.00-9.30 am Pretest 
9.30-10.30 am | Inauguration 
e Welcome 
e Introduction to QAM Project 
10.30-11.00 am} Tea Break 
11.00-11.30 am} Introduction to Training Programme 
& Objectives 
11.30-1.00 pm | Introduction to QAM LD 
1.00-2.00 pm Lunch Break 
2.00-4.30 pm Code of Ethics & Professional Conduct GD 
(15 Minutes Tea Break) 
4.30 pm Feedback 
GD 
GD 
GD 


Day-2 
9.00-10.30 am | Practice Standards for Nurses 
10.30-11.00 am} Tea Break 
11.00-1.00 pm | Practice Standards Contd. 
1.00-2.00 pm Lunch Break 


2.00-4.30 pm Practice Standards Contd. 
(15 Minutes Tea Break) 


4.30 pm Feedback 


Day-3 
9.00-10.30 am | Nursing Process LD 
10.30-11.00am| Tea Break 
11.00-1.00 pm | Nursing Process Contd. Exp. 
1.00-2.00 pm Lunch Break 
2.00-4.30 pm Nursing Process Contd. Clinical 

(15 Minutes Tea Break) 

4.30 pm Feedback 


9.00-10.30 am _ | Legal Aspects in Nursing Practice 
10.30-11.00 am |} Tea Break 

11.00-1.00 pm | Safe and therapeutic environment 
1.00-2.00 pm Lunch Break 

2.00-3.15 pm Scope & Accountability in Nursing 


Practice 


3.15-3.30 pm Tea Break 
3.30-4.30 pm Patient Teaching 
4.30 pm Feedback 


Day-5 
9.00-10.30 am 


Communication Process & 
Techniques 


Tea Break 
Group Dynamics & IPR 


GD, Exp, 
Role Play 


10.30-11.00 am 
11.00-1.00 pm 


GD, Exp, 
Role Play 


1.00-2.00 pm Lunch Break 
2.00-4.30 pm Valuing Human Beings GD, Exp, 
(15 Minutes Tea Break) Role Play 


4.30 pm Feedback 


Day-6 
9.00-11.00 am 
11.00-11.30 am 
11.30-12.00 pm 


Management Techniques 
Tea Break 
Self and Staff Development 


12.00-1.00 pm | Records & Reports 
1.00-2.00 pm Lunch Break 
2.00-3.15 pm Institutional Policies and Regulatory 


Bodies 


3.15-3.30 pm Tea Break 
3.30-4.30 pm Current Trend and Issues in Nursing 
4.30 pm Feedback 


Day-7 
9.00-10.30 am 
10.30-11.00 am 
11.00-12.00 pm 
12.00-1.00 pm 
1.00-2.00 pm 
2.00-3.00 pm 


3.00-3.15 pm 


3.15-4.00 pm 
4.00 pm 


Research in Nursing 

Tea Break 

Patient Teaching Sessions 
Disaster Management 
Lunch Break 


Writing an Article, Presentation Skills 
and Use of Library 


Tea Break 


Post Test 

Closing Session 

e Feedback 

e Plan for implementation of QAM 
Project 


Nursing 
Performance criteria 


Practice Standards 


Personal 
etiquettes 


Professional 
etiquettes 


Professional 
body / 
Regulatory body 


Professional Worker 


A promise that you will definitely do something. 


A state of dynamic balance of an individualis ability to 
perform personally valued roles and responsibilities, to deal 
and cope with physical, biological, psychological and social 
stresses and challenges throughout the life while 
continuing to maintain sense of well-being. 


Nurse is a person who has completed prescribed course in 
Nursing from an institution recognized by Indian Nursing 
Council and registered herself/himself under the State 
Nursing Council as Nurse and Midwife. 


Nursing is a professional service for enabling a person to 
maintain and sustain health and well being. 


Selected behaviours which illustrate how the standard is 
achieved. 


Set of Activities expected from professional group of workers. 


Being polite & soft spoken, honest, sincere, cheerful, 
dignified, affectionate, compassionate and courteous. 


Being attentive listener, keen observer, objective, non- 
judgmental, empathetic, confident, assertive, disciplined, 
prompt and efficient. 


Indian Nursing Council / State Nursing Council is statutory 


body which regulates the nursing education and practice 
in India. 


A person who confirms to a level of practice that is expert 


and ethical after completing an authorized educational 
programme. 


Provider 
Quality 


Nursing Practice 


Quality Assurance 
in Nursing 


Rationale: 


Receiver 


Standards 


Vulnerable 


Well Being 


Same as nurse 


Quality of nursing practice is achieved when organization’s 


processes and activities are designed and implemented to 
meet the needs and expectations of the receiver on a 
competent, consistent and continuous basis. 

Quality assurance is a program for formal guarantee for 


provision of quality nursing care against set standards. 


Reasoning for the standards. 
Receiver(s) refer to those individual persons/ families/ 


groups/ communities who are in need of assistance from 
Nurse to maintain and sustain their health and well-being. 


Level of performance required for obtaining a specified 
desired outcome. 


Vulnerable persons are those who are disadvantaged due 
to physical, emotional and social and economic reasons 


e.g., 
¢ Mentally and physically challenged persons 
¢ Emotionally traumatized persons 


¢ Women, children, marginalized groups 


It is an active state of a person with maximum potential by 
maintaining balance and is at peace with inner and outer 
world. 


QUALITY ASSURANCE MODEL 


Nurses who are trained as per Indian Nursing Council regulations and registered 
with state nursing registration councils are safe to provide care 


Indian Nursing Council has developed a Quality Assurance Programme for nurses 
in India. The programme is expected to develop mechanisms for ensuring quality of 
nursing practice | 


QUALITY ASSURANCE MODEL IN NURSING 


Quality Assurance Model in Nursing is the set of elements that are related to each 
other and comprise of planning for quality, development of objectives, setting and 
actively communicating standards, developing indicators, setting thresholds, 
collecting data to monitor compliance with set standards for nursing practice and 
applying solutions to improve care. 


PHILOSOPHY OF QUALITY ASSURANCE MODEL IN NURSING 


Indian Nursing Council believes that nurse will 


» Do good for person/receiver of care, do no harm, maintain respect for life 
and human dignity, believe in justice and fairness to individuals in terms 
of access to resources and care, and protect the vulnerable. 


» Have moral obligation to provide services as per the prescribed norms of 


the Regulatory Body /Health care system/ Organization/ Institution even 
if it is in conflict with her personal beliefs and values. 


» Be responsible and accountable for providing quality care in line with set 
standards 


» Be committed to understanding of the dynamic nature of her/his role in 
inter-disciplinary health team 


Nurse is expected to practice in adherence to existing health care 
delivery system at National/State and Institutional Level within the 
framework of QUALITY ASSURANCE MODEL in Nursing 


a obliged to create public awareness and consider social expectations 
elore making decisions for providing nursing care 


Be obliged to include recei ; ., 
' €liver in making choices in planni 
implementation of care 8 planning and 


Work in conjunction with legislation, accreditation and political system. 
Have obligation to promote education of self and others 


Be committed to advancement of the profession 


PURPOSE OF QUALITY ASSURANCE MODEL 


To ensure quality nursing care provided by nurses in order to meet the expectations 
of receiver, management and regulatory body. It also intends to increase the 
commitment of provider and the management. 


GOALS OF QUALITY ASSURANCE MODEL 


QAM intends to: 


> 


> 


Develop confidence of the receiver(s) that quality care is being rendered as 
per assurance 


Develop commitment of the management towards quality care 


Increase commitment of providers to adhere to set standards for nursing 
practice and strive for excellence 


Strengthen documentation of nursing care 


Promote optimum utilization of resources in providing cost-effective nursing 
care ; 


The code of professional conduct for nurses is critical for building professionalism 
and accountability. Ethical considerations are vital in any area dealing with human 
beings because they represent values, rights and relationships. The nurse must 
have professional competence, responsibility and accountability with moral 
obligations. Nurse is obliged to provide services even if it is in conflict with her/his 
personal beliefs and values. 


PURPOSE 


The purpose of professional conduct is to inform both the nurse and the society of 
the minimum standard for professional conduct. It provides regulatory bodies a 
basis for decisions regarding standards of professional conduct. 


The code of ethics helps to protect the rights of individuals, families and community 
and also the rights of the Nurse. 


The use of the code 


Y Acknowledges the rightful place of Individuals in health care delivery system 


Y Contributes towards empowerment of individuals to become responsible for 
their health and well-being 


/ Contributes to quality care 
Y Identifies obligations in practice, research and relationships 


Y Informs the individuals, families, community and other professionals about 
expectations of a nurse. 
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1. The nurse respects the uniquencess of individual in provision 
of care 


Nurse: 


1.1 Provides care for individuals without consideration of caste, creed, religion, 
culture, ethnicity, gender, socio-economic and political status, personal 
attributes, or any other grounds 


1.2 Individualizes the care considering the beliefs, values and cultural 
sensitivities 


1.3 Appreciates the place of individual in the family and community and 
facilitates participation of significant others in the care 


1.4 Develops and promotes trustful relationship with individual(s) 


1.5 Recognizes uniqueness of response of individuals to interventions and 
adapts accordingly 


2. The nurse respects the rights of individuals as partner in care 
and help in making informed choices 


Nurse: 


2.1 Appreciates individuals right to make decisions about their care and 
therefore gives adequate and accurate information for enabling them to 


make informed choices 
2.2 Respects the decisions made by individual(s) regarding their care 
2.3 Protects public from misinformation and misinterpretations 


2.4 Advocates special provisions to protect vulnerable individuals/ groups 
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3. The nurse respects individual’s right to privacy, maintains 
confidentiality, and shares information judiciously 


Nurse: 
3.1 Respects the individuals’ right to privacy of their personal information 


3.2 Maintains confidentiality of privileged information except in life threatening 
situations and uses discretion in sharing information 


3.3 Takes informed consent and maintains anonymity when information is 
required for quality assurance /academic/legal reasons 


3.4 Limits the access to all personal records written and computerized to 
authorized persons only 


4. Nurse maintains competence in order to render Quality Nursing 
Care 


4.1 Nursing care must be provided only by registered nurse 


4.2 Nurse strives to maintain quality nursing care and upholds the standards 
of care 


4.3 Nurse values continuing education, initiates and utilizes all etaeh 
for self development 


4.4 Nurse values research as a means of development of nursing profession 
and participates in nursing research adhering to ethical principles 


5S. The nurse is obliged to practice within the framework of ethical, 
professional and legal boundaries 


Nurse: 


9.1 Adheres to code of ethics and code of professional conduct for nurses in 
India developed by Indian Nursing Council 


9.2 Familiarizes with relevant laws and practices in accordance with the law of 
the state 
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6. — is obliged to work harmoniously with members of the health 
eam 


Nurse: 


6.1 Appreciates the team efforts in rendering care 


6.2 Cooperates, coordinates and collaborates with members of the health team 
to meet the needs of people 


7. Nurse commits to reciprocate the trust invested in nursing 
profession by society 


Nurse: 


7.1 Demonstrates personal etiquettes in all dealings 


7.2 Demonstrates professional attributes in all dealings 
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1. Professional Responsibility and Accountability 


Nurse: 


id 
1.2 


1.3 


1.4 


1.5 
ia 
Fee 
1.8 


La 


Appreciates sense of self-worth and nurtures it 


Maintains standards of personal conduct reflecting credit upon the 
profession 


Carries out responsibilities within the framework of the professional 
boundaries 


Is accountable for maintaining practice standards set by Indian Nursing 
Council 


Is accountable for own decisions and actions 
Is compassionate 
Is responsible for continuous improvement of current practices 


Provides adequate information to individuals that allows them informed 
choices 


Practices healthful behaviour 


2. Nursing Practice 


Nurse: 


2.1 
2.2 


2.3 


2.4 


Provides care in accordance with set standards of practice 


Treats all individuals and families with human dignity in providing physical, 
psychological, emotional, social and spiritual aspects of care 


Respects individuals and families in the context of traditional and cultural 
practices, promoting healthy practices and discouraging harmful practices 


Presents realistic picture truthfully in all situations for facilitating 
autonomous decision-making by individuals and families 
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2.5 Promotes participation of individuals and significant others in the care 
2.6 Ensures safe practice 


2.7 Consults, coordinates, collaborates and follows up appropriately when 
individuals’ care needs exceed the nurse’s competence 


3. Communication and Interpersonal Relationships 


Nurse: 


3.1 Establishes and maintains effective interpersonal relationships with 


individuals, families and communities 


3.2 Upholds the dignity of team members and maintains effective interpersonal 
relationship with them 


3.3 Appreciates and nurtures professional role of team members 


3.4 Cooperates with other health professionals to meet the needs of the 
individuals, families and communities : 


4. Valuing Human Being 


Nurse: 


4.1 Takes appropriate action to protect individuals from harmful unethical 
practice 


4.2 Considers relevant facts while taking conscience decisions in the best 
interest of individuals 


4.3 Encourages and supports individuals in their right to speak for themselves 
on issues affecting their health and welfare 


4.4 Respects and supports choices made by individuals 


5. Management 


Nurse: 
5.1 Ensures appropriate allocation and utilization of available resources 


5.2 Participates in supervision and education of students and other formal 
care providers 
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9.3 


5.4 
9.9 
9.6 
5.7 
5.8 


9.9 


Uses judgment in relation to individual competence while accepting and 
delegating responsibility 

Facilitates conducive work culture in order to achieve institutional objectives 
Communicates effectively following appropriate channels of communication 
Participates in performance appraisal 

Participates in evaluation of nursing services 


Participates in policy decisions, following the principle of equity and 
accessibility of services 


Works with individuals to identify their needs and sensitizes policy makers 
and funding agencies for resource allocation 


6. Professional Advancement 


Nurse: 


6.1 


6.2 
6.3 
6.4 
6.5 


Ensures the protection of the human rights while pursuing the 
advancement of knowledge 


Contributes to the development of nursing practice 
Participates in determining and implementing quality care 
Takes responsibility for updating own knowledge and competencies 


Contributes to core of professional knowledge by conducting and 
participating in research 
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INTRODUCTION 


The nurse is committed to maintaining high standards of practice and promoting 
an understanding of the nature of the role. Upholding the dignity of individuals is 
the essence of practice. The Nurse is also committed to education and advancement 
of profession. 


The practice of standards for nurses in India will be used as a parameter for 
evaluating performance and as a measure of quality control. The standards must 
be used in conjunction with the code of ethics and professional conduct for nurses 
in India. 


These Standards will be reviewed and updated periodically 


The nurse is directed to practice in accordance with the following practice 


standards established by the Indian Nursing Council 


There are six (6) practice areas that contribute to the standards of practice for the 
nurse 


For each practice area there is:- 
Q Statement of standard of practice 
Q Rationale 
Q Performance criteria ~ 


Performance criteria are selected behaviours which illustrate how the standard is 
achieved 
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Figure: Format of Practice standards for the Nurse 


Practice Areas 


(There are 6 practice areas) 


Standard 
Statement- 1 


Standard Standard 
Statement-2 Statement- 


Performance criteria 
- 
Ne 
Performance criteria 
Performance criteria 


fe 


nN 


Note: n = Any number of standard statements and performance criteria of each practice 
area 
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PRACTICE STANDARDS FOR NURSES IN INDIA 


Practice standards for the nurse are classified under the following six practice areas 
and are consistent with areas for code of ethics and professional conduct 


l. 


ef Se 'r 


Professional responsibility and accountability 
Nursing Practice 

Communication and interpersonal relationships 
Valuing Human beings 

Management 


Professional advancement 


1. Professional Responsibility and Accountability 


Standard1.1 Nursing care is based on quality assurance model 


RATIONALE 


Quality Assurance Model is essential for ensuring quality of 
nursing care in order to meet the expectations of receiver, 
management and Regulatory Body. 


PERFORMANCE CRITERIA: 


Nurse: 

1.1.1 Demonstrates an understanding of the concept of Quality 
Assurance Model 

1.1.2 Analyses and identifies needs and problems relating to 
quality. 

1.1.3 Uses relevant tools and processes to evaluate care 


1.1.4 Takes appropriate action to improve quality 
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Standard 1.2 


Standard 1.3 


Nursing care is professionally managed and ethically justified 


RATIONALE 


Professionally managed and ethically justified care is essential 
for maintaining and sustaining the role and identity of the 
nurse in the changing health scenario 


PERFORMANCE CRITERIA 


Nurse: 


1.2.1 Demonstrates knowledge of current ethical issues in health 
care 


1.2.2 Adheres to the Code of ethics and professional conduct for 
nurses in India 


1.2.3 Participates effectively in ethical decision making 


1.2.4 Demonstrates a humanistic approach to management 
Nursing care is provided within the legal framework 


RATIONALE 


Legal framework is important to safeguard rights of the 
individuals and nurses 


PERFORMANCE CRITERIA 


Nurse: 


1.3.1 Describes the legal framework for practice and its 
implications 


1.3.2 Performs activities that are authorized within the legal 
boundaries 


1.3.3 Recognizes breach of law related to practice and reports to 
appropriate persons 
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Standard 1.4 


Standard 1.5 


Nursing care is documented accurately and completely 


RATIONALE 


Maintaining accurate and complete records is essential for 
accountability and legal protection 


PERFORMANCE CRITERIA 


Nurse: 


1.4.1 Demonstrates an understanding of the value and 
implications of maintaining records 


1.4.2 Maintains legible, complete and accurate records of nursing 
activities and their outcomes. 


1.4.3 Keeps records systematically and safely 


1.4.4 Maintains confidentiality of records 
Nurse accepts responsibility and accountability for own actions 


RATIONALE: 


Accepting responsibility and accountability is imperative to 
ensure safety of individuals and to enhance credibility of the 
profession 


PERFORMANCE CRITERIA 


Nurse: 


1.5.1 Assumes and delegates responsibility within the scope of 
nursing practice and competence 


1.5.2 Consults other members of nursing team, when requisite 
nursing care is beyond own competence. 


1.5.3 Consults other health care professionals as and when 
required 
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2. Nursing Practice 


Standard2.1 Nursing care reflects adherence to practice standards 


RATIONALE 


Practice standards are essential for safe practice, they also 
provide legal protection to nurse 


PERFORMANCE CRITERIA: 


Nurse: 


2.1.1 Demonstrates understanding of standards for nursing 
practice 


2.1.2 Demonstrates adherence to satisfactory level of practice 
standards | 


2.1.3 Maintains records of care that are congruent with practice 
standards 
Standard 2.2 Delivery of nursing care reflects nursing process approach 


RATIONALE 


Nursing process is essential for delivery of systematic and 
comprehensive nursing care, to justify actions taken and to 
formalize documentation 


PERFORMANCE CRITERIA 


Nurse: 


2.2.1 Conducts systematic, comprehensive and accurate nursing 
assessment of individuals/ groups 


2.2.2 Formulates plan of care based on prioritized needs 


2.2.3 Collaborates with individuals and groups in formulating the 
plan of care 


2.2.4 Implements the care as per the plan. 


2.2.5 Evaluates the outcomes of actions taken and revises plan of 
care. 
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Standard 2.3 


Nursing care is provided in a safe environment 
RATIONALE 
Care provided in safe environment contributes to promotion 
of health and prevention of illness and complications 
PERFORMANCE CRITERIA 
Nurse: 
2.3.1 Ensures safe and therapeutic environment in care settings 
2.3.2 Adheres to standard safety measures 


2.3.3 Follows guidelines for biomedical waste management 


2.3.4 Sensitizes co-workers, individuals and groups about the 
importance of safe environment 


3. Communications and Interpersonal Relationship 


Standard 3.1 


Nurse fosters effective interpersonal relationship with 
individuals and families 


RATIONALE 


Effective communication and interpersonal relationship is 
critical for building trust and confidence in the nurse and the 
care provided 


PERFORMANCE CRITERIA 


Nurse: 


3.1.1 Establishes and maintains rapport with individuals and 
groups 


3.1.2 Demonstrates effective communication skills 
3.1.0 Demonstrates ability to listen attentively and patiently 


3.1.4 Responds empathetically and constructively to concerns 
expressed by individuals/ groups 


3.1.5 Fosters a conducive environment for communication 
3.1.6 Engages in ethically justifiable communication 


3.1.7 Maintains interpersonal relationships within professional 
boundaries 
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Standard 3.2 Nurse initiates strategies to promote the learning of individuals 


and groups 
RATIONALE 


Promotion of learning is essential to empower individuals and 
groups for development of positive health behaviour 


PERFORMANCE CRITERIA 

Nurse: 

3.2.1 Identifies learning needs of individuals and groups 

3.2.2 Optimises learning opportunities for individuals and groups 
3.2.3 Conducts planned and incidental teachings 


3.2.4 Evaluates outcome of teaching learning process 


4. Valuing Human Being 


Standard 4.1 


Standard 4.2 


Nursing care enhances the dignity, individuality and self esteem 
of individuals and groups 


RATIONALE 


Human beings have inherent worth which needs to be valued 
and respected to optimize their potential 


PERFORMANCE CRITERIA 
Nurse: 


4.1.1 Respects individuals in all dealings 


4.1.2 Promotes and supports self awareness, self esteem and self 
determination among individuals 


Nursing care reflects active pursuit for rights of all individuals 
and in particular the vulnerable groups 


RATIONALE 


Ensuring the rights of individuals and vulnerable groups is a 
pre-requisite for accessing and participating in care and 
improving quality of life 
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PERFORMANCE CRITERIA 


Nurse: 
4.2.1 
4.2.2 
4.2.3 


4.2.4 


4.2.5 


Describes the constitutional and legal rights of individuals 
Informs and educates individual about their rights 


Seeks consent of individuals after giving adequate and factual 
information 


Respects the rights of individuals and families to refuse care 


after ensuring that they understand the consequences of 
refusal as per policy 


Mobilises support of health team members, families and 
communities for protection of the rights of vulnerable groups 


Standard4.3 Nursing care reflects gender sensitivity towards the needs of 
women related to their health 


RATIONALE 


Existing cultural beliefs and practices make it imperative to 
provide gender sensitive care to enhance the dignity, 
individuality and self-determination of women, it also helps to 
increase the utilization of health services 


PERFORMANCE CRITERIA 


Nurse: 


4.3.1 


4.3.2 


4.3.3 


4.3.4 
4.3.5 


Describes cultural, social, economical and political context 
in which women live 


Promotes and supports self awareness, self esteem and self 
determination among women 


Enhances the dignity of women as reflected in dealing with 
them. 


Promotes health seeking behavior in women 


Mobilises support for educating health team members, 


families, and communities for rights of women 
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5. Management 


Standard 5.1 


Standard 5.2 


Management of nursing services reflects use of effective 
techniques 


RATIONALE 


Effective management techniques are imperative for organized 
and cost-effective services 


PERFORMANCE CRITERIA 


Nurse: 
5.1.1 Describes different management techniques 


5.1.2 Applies appropriate management techniques based on 
situational analysis 


5.1.3 Initiates activities for enhancement of own managerial skills. 


Management of nursing services reflects use of Quality Assurance 
Model 


RATIONALE 


Use .of Quality Assurance Model enlists the commitment of 
management and nurses for ensuring quality care 


PERFORMANCE CRITERIA 


Nurse: 


9.2.1 Appreciates the significance of Quality Assurance 
Programme for quality nursing care 


9.2.2 Demonstrates an understanding of own role in 
implementation of Quality Assurance Model. 


9.2.3 Involves team members in development and implementation 
of Quality Assurance Programme 
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Standard 5.3 


Standard 5.4 


Management of nursing services, organizes and utilizes resources 
efficiently 


RATIONALE 


Efficient use of resources is essential to provide cost-effective 
care 


PERFORMANCE CRITERIA 


Nurse: 


9.3.1 Assesses the essential requirement of resources for delivery 
of quality nursing care 


9.3.2 Demonstrates an understanding of the system for procuring, 
utilizing and monitoring of resources 


9.3.3 Delegates responsibilities to appropriate team members for 
inventory control 


9.3.4 Ensures preventive maintenance of equipment 


Management of nursing services contributes to development 
and implementation of institutional policies in conformity with 
statutory regulations 


RATIONALE 


Institutional policy provides direction for efficient functioning 
for achieving the goals of the organization. It also provides 
legal protection to nurses 


PERFORMANCE CRITERIA 


Nurse: 
5.4.1 Complies with institutional policies and statutory regulations 


5.4.2 Contributes to framing and reviewing the institutional policy 
as per statutory regulations 


5.4.3 Communicates the policies, rules and regulations to 
concerned persons and ensures compliance 
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Standard 5.5 


Standard 5.6 


Management of nursing services develops and implements staff 
development and welfare programmes 


RATIONALE 


Staff development and welfare programmes are essential for 
maximizing the potential of employees to achieve personal 


and institutional goals 
PERFORMANCE CRITERIA 


Nurse: 
5.5.1 Prepares a plan for staff development and welfare 
5.5.2 Facilitates implementation of staff development and welfare 
activities 
5.5.3 Participates in ongoing training activities 
5.5.4 Assesses the effectiveness of staff development activities 


5.5.5 Advocates the interests of the nurses for welfare measures 


Management of nursing services ensures disaster preparedness 


RATIONALE 


Disaster preparedness is vital to respond promptly and 
effectively to unexpected or rapidly changing situations 


PERFORMANCE CRITERIA 


Nurse: 
5.6.1 Participates in institutional plan for disaster preparedness. 


5.6.2 Organizes training and drill for the members of the disaster 
management team. 


28 


6. Professional Advancement 


Statement 6.1 Nursing care reflects the commitment to ongoing education and 
professional growth of self and others 


RATIONALE 


Ongoing educational and professional growth are essential 
for keeping abreast with the new developments in services, 


policies and technologies to provide quality nursing care in 
changing scenario 


PERFORMANCE CRITERIA 

Nurse: 

6.1.1 Participates in continuing education programme 
6.1.2 Reviews current literature 

6.1.3 Participates in professional meetings 


6.1.4 Seeks new information related to nursing practice from 
professional colleagues 


6.1.5 Assesses own learning needs and initiates activities for 
further training in clinical and managerial skills 


6.1.6 Contributes to professional growth of others 
6.1.7 Contributes to professional journals 


Statement 6.2 Nursing care includes activities which focus on the advancement 
of profession 


RATIONALE 


Advancement of the profession is essential to respond to 
changing needs of the society 


PERFORMANCE CRITERIA 

Nurse: 4 

6.2.1 Identifies the needs for change in scope of nursing practice 
6.2.2 Participates in research activities 

6.2.3 Conducts nursing research and disseminates its findings 
6.2.4 Interprets and utilizes research findings in nursing practice 


6.2.5 Shares information regarding advancement in nursing with 
administrators, professionals and policy makers 
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Incident No.1 


Mrs. Savitri aged 54 years is a case of cervical cancer with metastases and is in 
serious condition and admitted in Medical Intensive Care Unit. She has undergone 
total hysterectomy, repeated chemotherapy, Brachy-therapy etc. She requires life 
support measures and is very restless and in agony. Her husband and children are 
emotionally exhausted and express confusion, extreme anger and grief. In this 
condition husband seems to be reluctant to continue further treatment but children 
are keen that treatment should be continued. 


Q.1 What would you do under these circumstances? 


Q.2 What are the ethical issues involved in deciding about the treatment in this 
case. 


Possible Course of Action 
1. Allow them to ventilate and express grief. 
i share religious and spiritual beliefs 
2. Allow to practice religious rituals which do not interfere with the treatment 
3. Explain the course of treatment to husband and children. 
i Be truthful with them 


i Find out the financial constraints and possible ways for help to get 
assistance. 


4. Review the pain killers, medication to minimize her suffering. 


5. Discuss the issue of treatment and discharge of the patient respecting the rights 


of families to refuse care after ensuring that they understand the consequences 
of refusal as per policy 


6. Discuss the issue of LAMA 


Incident 1 (Situation II) 


A. Patient has requested removal of life Saving appliances & measures. 
Possible Course of Action 
¢ Explain the consequences to the patient and the family 
¢ Euthaneasia is not permitted in our Country 
* Allow them to make choices 
* Maintain confidentiality 
Code of Ethics for A and B: 
Lats 1.5, 2. 5.1, 5.2 
Professional conduct: 
l Gos, 2.2; 2.352.4. 2.5, 3. 1943,:4.4 


Practice Standards: 


1.2.35,1.2.2, 1.2.3, 1.3.1, 2.2.993.1, 4.1; 4.2.4, 4.3.2,4.34,04-.1 


INCIDENT NO. 2 


There is a complaint from Residents that during night shift the Ambu Bag was not 
working and the emergency tray was not well maintained. During the night patient 
had developed respiratory distress. The Staff Nurse on duty tried to get it from 
other ward and there was delay of ten minutes unfortunately the patient collapsed 


and died. 
Q 1 Why this happened? 


¢ Ward sister does not check the availability of proper emergency stock in the 


ward. 


* Ward sister says that nobody informed her about the non working of the 


Ambubag and staff nurses do not listen to her. 


~ She is a new ward sister and does not have much experience in ward 


management. 


~ Staff does not accept her authority 


~ Over all lack of knowledge of managing stock and inventory of the Ward. 
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¢ Staff Nurses say-We are busy most of the time, why ward sister will not be held 
responsible for a ward inventory particularly emergency articles. 


Q 2 What action would you take? 
All concerned to discuss and analyze issues related to the problem 
Possible actions to be taken 
¢ Maintenance of proper Inventory. 
— Check lists of essential/emergency articles are in working condition. 
— Assignment of Staff for checking of emergency articles as per check list. 
— Signatures after checking as per check list in each shift 
¢ Team working to be encouraged 
¢ Hold discussion session on Inventory control 
¢ Ward sister may be sent for training in Management 
Code of Ethics applicable: 
4.2, 4.3, 6.1, 6.2 — 
Professional conduct: 
Ou /3, 5.4, S65 2653, 6.4 
Practice standard: 


L.O:speet >, 2.1, Sede aio, 6.1 
INCIDENT NO. 3 


Mr. X is 38 years old admitted in your Hospital. On investigation he was found to 
be HIV+ve. He requests that his HIV status should not be revealed to his wife. 


What will you do? 

Possible Actions which could be taken 
* Maintains confidentiality 
¢ Counsel the patient 


* Explain about HIV and its transmission 
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¢ Counsel for protected sex. 


¢ Discuss social and legal issues 


Discuss the reasons for withholding information from his wife 


Encourage him to reveal the matter to his wife 


Motivate the patient to get the wife tested for HIV status 


Support decision making 


¢ If gives consent, then counsel both of them individually and Discuss the HIV 
issue with couple. 


Code of ethics: 

BA, 2.1, 2.3000, 5.0 
Code of Professional conduct: 

Ps 1.6, 1.6. 2.2, 2.3, 24,200, 2.0, 3.0, 0.4 
Practice Standards: 


12.1, 1.2.2, 9:23, 1.3.1, Hae, 1.4.4, 2.238,3-1, 3.2, 4.1, 4.2.1,4.3.5, 5.4.1 
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Is a deliberate, logical and rational activity whereby the practice of nursing is 
performed systematically 


bom 


i Nurse uses knowledge base to assess clientis health status, make judgments 
and diagnosis, plan, implement and evaluate appropriate nursing actions 


i Provides the structure for nursing care 


iUnique function of a nurse is to assist an individual sick or well in the performance 
of those activities contributing to health or its recovery (or to peaceful death) that 
he would have performed unaided if he had the necessary strength will or knowledge 
and to do this in such a way as to help him gain independence as rapidly as 
possible.i- 


Virginia Henderson 1972 


STEPS: 

1. Assessment - Data Collection, History, Assessment 

2. Diagnosis - Analysis/Synthesis, Diagnostic statement 
3. Planning - Priorities 


- Goals & Objectives, Strategies 
- Nursing Orders 


- Rationale 


4. Implementation 


5. Evaluation 
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PLANNING NURSING CARE 
Steps: 


1. Determining priorities 


2. Setting goals and objectives 


ad 


Selecting Nursing actions/interventions 


4. Writing nursing orders based on selected actions 


Nursing Diagnosis 
1. Pain due to hip pathology 


2. Anxiety due to possibility of surgical treatment of hip pain 


3. Potential for break in skin integrity (decubitus ulcer) 


Problem List 
Name of the patient C.R.No. Ward/Bed No. 


Diagnosis Urinary Incontinence 


XXX 1. | Alteration in Elimination: 


Incontinence of Urine 


XXX 2. | Potential for infection: urinary 
XXX 3. | Potential for pain due to bladder spasm 


XXX 4. | Disturbance in self-concept 
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GOALS 


1. Patient will report decrease in pain and pain is fairly well controlled with 
medication and nursing measures 


2. Patient will sleep most of the night 
3. Patient will explain hip pathology & possible treatment 


4. There will be no impairment in skin integrity 


Nursing Interventions/Orders 


e Assess patient’s knowledge of hip pathology and understanding of what the 
Doctor has told about possible surgery or treatment 


¢ Encourage patient to verbalize feelings about self, condition and the effect 
hospitalization may have on youngest son who is having school examination 


Identify other potential causes of anxiety 

¢ Give back care 4 hourly and as and when required 

e Place patient in comfortable position 

¢ Check alignment and circulation of the affected limb 


¢ Administer pain medication as prescribed 
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NURSING ASSESSMENT SHEET 


Student’s Name Hospital 


Year of Study 


Sex: Marital Status: | Hospital Ward/Bed 
1. Male 1. Married Registration} No. 
2. Female 2. Single No.: 


3. Widow 
Education (*): 
1. Illiterate 


Religion: 
. Hindu 


Admission 
Date: 


Discharge 
Date: 


. Muslim 2. Primary 
. Christian | 3. Secondary 
. Sikh 4. Graduate & 


akhWN 


. Any Other Above 


Operation: 


Date of operation Name of the Doctor: 


Monthly Family 
Income (Rs.): 


Nursing Alert: 
Sensitivity / Allergy 


Weight 


1. Unskilled in kgs. 


2. Skilled e-—-<e-2500. / Precaution 

3. Professional 2. 2501-5000, 

4. Service 3. 5001-10000, Height 

5. Business 4. > 10001 ft. and inch. 
6. Agriculture 

7. Not working 


History Past Illness: 
Illness /Medications/Any 
restrictions: 


Chief Complaints with 
duration 


History of Present Illness: 
Onset/Rx taken 


Housing: 

Type: 1. Kuchha 2. Pucca 
No. of Rooms: 

Toilet: 1. Indian 2. Western 
3. Temporary 4. Open 
Electricity: 1. Yes 2. No 


Drinking Water (Source): 
1. Tap 2. Well 3. Pond 4. River 
5. Hand pump 


Health facility near home: 
Type: 1. Hospital 2. Health 
Centre 3. Any other: 


If any other (specify) 


Family History 
Type: 1. Joint 2. Nuclear 


No. of Members: 


Support person (s): 


Distance: kms. 


Transportation facility: 


4. Herediatry illness 
1. Yes 2. No. 


5. Any other 
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Observation & Assessment 


General Appearance: 
Sensorium: 1. Unconscious 2. Conscious 
3. Alert 4. Oriented 5. Confused 
Emotional State: 
Foul Body Odour: 1. Yes 2. No 
Foul Breath: 1. Yes 2. No 


Personal History: 
Personal Hygiene: 
Oral Hygiene: 
Frequency Agent 
Bath: Per day 

Frequency Agent 
Diet: 1. Veg. 2. Egg 3. Non-Veg. 
No. of meals per day: 

Food preference: 
Fluid glasses/day 
Tea & Coffee: cups/day 
Cola’s glasses / day 


Physical Examination 


Temperature Pulse 
Respiration BP 


epee ce enter igure, day : Skin Colour: 1. Normal 2. Pale 3. Flushed 
1. Uninterrupted 2. Interrupted, explain: i meaancsed 
: d for sleeping, 

~— “F). StOgs Wee eon To see Posture: 1. Normal 2.Kyphosis 3. Lordosis 
if any (specify): ae 

4. Scoliosis 
Elimination Gait: 1. Normal 2. Abnormal 
Bowel per day: 1. Regular 2. Constipation Bleeding. 1. Internal 2. External, Specify 
Frequency Discharge: 1. Yes 2.No Specify 
Urine frequency: During day Night Hair: 1. Clean 2. Not Clean 
Mobility & Exercise Pediculosis: 1. Yes 2. No. 


Walking habits: 1. Yes 2. No 
If Yes: 1. Regular 2. Irregular 


Exercise/Activity: 1. Sedentary 2. Mild 
3. Moderate 4. Heavy 


Joints: 1. Pain 2. Discomfort 3. Restriction 
4. Specify 

Menstrual History: 1. Regular 2. Irregular 
If regular, 1. Scanty 2. heavy Cycle 

LMP Any other problem 


Sexual & Marital History 


Spouse: General Health: 1. Good 2. Fair 3. Bad 
Spouse Occupation: 1. Working 2. Non-working 
Relationship: 1. Satisfactory 2. Unsatisfactory 
Staying together: 1. Yes 2. No 

| No. of Children: 1. M py 

General Health: 


Handicaps/Deficiency/Impairment Prosthesis/ 
Implants/Fixtures/Aids 


Specify 
1. Hearing aids 2. Contact lenses & specs 3. Den- 
tures 4. Pacemaker 5. Catheters & tubing 6. Any 
other, Specify 
Substance Use: 1. Tobacco 2. Drugs 3. Alcohol 
4. Any other, specify 
Addiction: 1. Yes 2. No 


Immediate problems due to Hospitalization on 
admission day: 


If yes, specify, If any problem detected in, Please 
mention: 


Eye/ENT 
Teeth & Gums: Number of teeth___ 
1. Healthy 2.Swollen 3.Bleeding 4. Caries 
>. Any other G@pecify 2 | ee rripe FP 
Oral Mucosa: 1.Healthy 2.Sore 3.Lesion if any other, 
Specify 
Glands: 1. Enlarged 2. Not Enlarged. 
If enlarged. (1. Submandibular 2. Cervical 
3. Clavicular 4. Axiliary 5. Inguinal 6. Any other 
specify ) 
Chest: (1. Shape 2. Movement 3. Any abnormality) 
Specify ) 
Abdomen: 1. Size 2.Fluids 3. Shape 
4. Girth S. Scar 6. Hernia 
7. Pigmentation 8. Distention 


Limbs: Sitti cite Tn Ne capi 
Toes and nails: Back 


1. Pain/Discomfort 2. Shape 3. Curvature 
4. Growth 5. Tenderness 6. Spinabifida 


Skin: 1. Hydrated 2. Dry 3. Intact 4. Lesion 
5. Broken 6. Lump 7. Pigmentation 8. Infestation 
9. Wound 10. Any other 


Dependency level of the patient 
1. Independent 2. Partial! dependent 
3. Fully dependent 
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NURSING ASSESSMENT SHEET 


Ward/Bed No. 


C.R No. 


Name of the Patient 


Oo 


List of Nursing Diagnosis 


Activity intolerance, Potential 

Airway clearance, ineffective 

Anxiety 

Bowel-elimination, alteration in: Constipation, Diarrhea, Incontinence 
Breathing pattern, ineffectiveness 
Cardiac output, alteration in: Decreased 
Comfort, alteration in: pain 
Communication, impaired: Verbal 
Coping, family effective: Compromised 
Coping, ineffective family: Disabling 
Coping, ineffective: Individual 
Diversional activity, deficit 

Family process, alteration in 

Fear 

Fluid volume, alteration in : excess 
Fluid volume deficit: actual (1) 

Fluid volume deficit: potential (2) 

Gas exchange, impaired 

Grieving, anticipatory 

Grieving, dysfunctional 

Health maintenance, alternation in 


Home maintenance, management, impaired 


Injury: potential for poisoning, suffocation, trauma knowledge deficit (Specify) 
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Mobility impaired, physical 

Non compliance (Specify) 

Nutrition, alteration in: Less than body requirements 

Oral mucous membrane, alteration in 

Parenting, alteration in: actual ‘ 

Parenting, alteration: potential 

Powerlessness 

Rape Trauma syndrome 

Self-care deficit: feeding, bathing, hygiene, dressing, grooming, toileting 


Self concept, disturbance in : body image, self - esteem, role performance, 
personal identity 


Sensory — perceptual alteration : visual auditory, kinesthetic, gustatory, tactile, 
olfactory 


Sexual dysfunction 

Skin integrity, impairment of : actual 

Skin integrity, impairment of : potential 

Sleep pattern disturbance 

Social isolation 

Spiritual distress (distress of the human spirit) 
Thought processes, alteration in 


Tissue perfusion, alteration in: cerebral, cardiopulmonary, renal, gastrointestinal, 
peripheral 


Urinary elimination, alteration in patterns 


Violence, potential for: self-directed or directed at others 
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NURSING CARE SHEET | 


C.R No. Ward/Bed No. 


Name of the Patient 
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NURSING ASSESSMENT SHEET 


Name of the patient 


Diagnosis Urinary incontinence 


Sheet No. 8 


C.R.No. Ward/Bed no. 


XXX 1. Alteration in 
Elimination: 
Incontinence 
of Urine 


XXX 2. Potential for 
infection: 
urinary 


XXX 3.1 Potential 
for pain due 
to bladder 
spasm 

XXX 4. Disturbance 
in self concept 


1.1 Check drainage system for 

- Adequancy of urine flow once in 
each shift 6M E N 

- Tubing nkinked/clamp-reposition 

- Taping once in each shift ] 
o MEN 

- Tubing being straight 

- Milking of tube once in each shift 
OMEN 

1.2 Ensure 

- Irrigation SOS 

- Emptying bag frequently 

- Adequate fluid intake 

- Recording I/O 

- Water available within reach 


2.1 Clean 
- Catheter tube 6 7 AM 
- Urethral meatus with Soap & 
water 07 AM 
2.2 n Change bag wkly due on xxx 
- collect urine samples for C/S 
XXX 
- Report abnormality in Urine to 
DR 
- Hold/Clamp the bag lower then 
pelvic region while shifting/ 
walking 
3.1 Caution patient about Bladder 
spasm 


4.1 Ensure privacy, tell facts 
tactfully. 

4.2 Ask concerns and reassure 
accordingly 
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| 
Catheter 
is patent 


2.1 No 
sign of 
infection 


3.1 No 
spasm 
reported. 


4.1 
Maintained 
high 

Self- 
esteem 


INTRODUCTION 


A knowledge of legal aspects in nursing is absolutely essential for each nurse to 
safeguard self and clients from legal complications. Consumers are becoming 
increasingly aware of their legal rights in the health care. It is essential, therefore, 
a nurse should know her legal and professional boundaries, and their consequences 


of nonconformity. 


LEGAL RESPONSIBILITY 


Legal responsibility in Nursing means to practice nursing within the guidelines 
laid down by the law of Centre/State, statutory bodies and Institutional policies. 


There are certain determinants of legal framework for nursing practice in India. 


Central/State Government Acts Indian Nursing Council Act 
Norms i Norms 


Standing Orders i Code of Ethics and 
Professional Conduct 
State Nursing Council Act 


Legal Framework 
for Nursing 
Practice 


Institutional Policies, Rules, 
Precedents Regulations, Standing, Orders 
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1. Registration 


Licensing is a mandatory procedure for practice of nursing. Registration aims at 
protecting patients by providing qualified nurses. The nurse is responsible to obtain 
registration in the respective State Nursing Registration Council. 


PP should recruit only registered nurses as per the State Nursing Home 
ct 


2. Legal Liability/Act of Negligence 


Legal Liability/Act of Negligence 


Criminal (IPC) Civil 


’ ’ 


Under Section 304 of Indian Penal Code (IPC) Tort in Civil Court 

(e.g. wrong medication leading to death (Negligence e.g. not giving 

of patient) railing bed to unconscious 
patient causing Fall of patient) 


License of a nurse can be suspended or cancelled for any act of negligence or 
malpractice, following a specified procedure. 
Example: 
M/s. Spring Meadows Hospital, New Delhi and other Appellants v/s. Harjot 
Ahluwalia through K.S. Ahluwalia and another respondents (AIR 1998 SC 1801). 


A minor was admitted to Spring Meadows Hospital during December, 1993 who 
was diagnosed to be suffering from typhoid and being treated. One morning nurse 
injected Injection Lariago I/V to the patient as prescribed and patient collapsed 
immediately. This is an act of negligence as Injection lariago has to be diluted in 
5% dextrose and injected very slowly I/V which she did not do leading to cardiac 


arrest in the child. 


It is important that nurse is careful while administering medications and follows all 
the five “R’s” every time (i.e. Right Patient, Right Medicine, Right Dose, Right Time, 


Right Route). 
Check for qualified and registered nurse? 


3. Medico-Legal Case (M.L.C.): 


A medico legal case (MLC) is a patient who is admitted to the hospital with some 
unnatural pathology and has to be taken care of in concurrence with the police 


and/or court. 
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Types of clients which are categorised as MLC in a hospital are: 


¢ Road traffic accidents (RTA) 

¢ Injuries inflicted during brawls /fights, shooting, bomb blasts etc. 
¢ Suicide 

¢ Homicide 

e Burns 

¢ Poisoning 

¢ Rape Victim 


e Assault 


Nurses Role in a Medico - Legal Case: 


L. 
3 
3. 


Obtain Complete history from patient or significant other(s). 
Inform the police officer/constable on duty in the hospital and the CMO. 


When it is made a MLC., then record it on the patient’s case sheet with red ink 
at right hand top corner. 


. Do not give any statement about patient’s condition to police, magistrate or 


media. Only a doctor has to give information. 


. When a patient has to be discharged, inform the police officer/constable 


on duty in hospital and/or the CMO. After clearance from them, then only 
he/she can be discharged. 


. Ifa MLC patient absconds inform the CMO immediately and the treating doctor. 


7. No MLC patient can leave against medical advise. 


10. 


ee 


. Document the care given to patients timely, accurately and duly sign the 


nurses notes. 


. Records and all documents pertaining to patient should be handled with care, 


during the stay in the hospital. They must be kept safely and should be handed 
over to the authorized person as designated by the hospital authority. 


Incase of death of a MLC, the body is not to be handed over to the relatives. It 
needs to be accurately labeled and sent to the mortuary CMO and/or police 
officer should be informed simultaneously. 


Appropriate authority must be informed. 
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4. Consent: 


Consent is a written acceptance from the patient 


“Every adult of sound mind has a right to determine what shall be done with 
his body”, 


A consent has to be valid, must be a free and informed consent. 


- The aaa must be able to understand the choices he or she is required to 
make 


—- Consent must be free and voluntary 


- The procedure for which consent is sought must have been explained to the 
patient. It may be negligent to withhold important information 


— Consent must not be procured by deceit 


< 12 years can’t give consent even for general physical examination. It must 
come from parent/guardian. 


12-18 years can give consent for general physical examination only. 


> 18 — consent must come from patient himself/herself except in certain 
circumstances: 


— Consent - should come from parent/ guardian/ significant others in case of 
patients who are not in a capacity to decide for themselves such as: patient 
with dementia / delirious patient / mentally challenged/ deaf and mute/ 
patients with mental disorders/ unconscious/ gravely ill etc. 


5. Correct Identity: 


A nurse/midwife is responsible to make sure that all babies born in hospital 
are correctly labelled at birth and handed over to right parent. 


Unknown/unconscious patients must be labelled as soon as their identity is 
known. 


Patients who have to undergo surgery should be appropriately identified and 
labeled. 


Site of operation to be correctly marked particularly where symmetrical sides 
or organs are there. 


Operation Theatre (O.T.): Scrub nurse has to see that all instruments/swabs 
are returned. She has to say ‘OKAY’ before closure by the surgeon. 
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6. Left Against Medical Advice (L.A.M.A.): 


Inform medical Officer Incharge. Signatures of both patients and witness to be 
taken as per institutional policy. 


7. Patient’s Property: 


Inform patient on admission that hospital does not take responsibility of his 
belonging. If patient is unconscious/or otherwise required, then a list of items 
must be made, counter checked by two staff nurses and kept under safe custody. 


8. Dying Declaration: 


Doctor or nurse should not involve themselves in dying declaration, in case where 
police records the dying declaration. Dying declaration is to be recorded by the 
magistrate. 


But if condition of patient becomes serious then Medical Officer can record it along 
with two nurses as witnesses. Dying declaration can be recorded by nursing staff 
with two nurses as witnesses when Medical Officer is not present. Then the 
declaration to be sent immediately under sealed cover to the Magistrate. 


9. Wills: 
For this doctor has to be present or he can record if requested. 
10. Examination of rape case: 
Female attendant/female nurse must be present during the examination. 
11. Artificial Human Insemination: 
¢ Written consent should be obtained from both donor and recipient 
* Donor and recipient must have the same blood group. 
¢ Donor’s and recipient’s identity should be kept confidential. 
¢ All related documents should be kept confidential and safe. 
12. Poison Case: ‘ 


* Do not give either verbal or written opinion 


* Do not allow to take photos unless special permission is granted by appropriate 
authority. 


* Do not give any information to public or press. 
* Preserve all evidence of poisoning. 


* Collect and preserve all excreta, vomitus and aspirates, seal them immediately 
and send to forensic laboratory at the earliest. 
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13. Consumer Protection Act (1986): 


Consumer Protection Act (CPA) was passed by the Parliament in 1986 to provide for 
better protection of the interest of consumers and focuses on consumer justice 
through the establishment of consumer councils and other authorities for the 
settlement of consumers disputes and matters connected therewith. The scope of 
the Act is wide enough to include a vast variety of services. 


Under this act consumer can complain in redressal forum. It enables the consumer/ 
patient to make a complaint to a redressal forum in respect of defective services 
provided. Rights of a Consumer/ Patient are : 


* Right of Safety. 
¢ Right to be informed. 
¢ Right to Choose. 
¢ Right to be heard. 
¢ Right to seek redressal. 
¢ Right of consumer education. 
Nurses Role to prevent legal complications 


1. Review nursing practice periodically. Update knowledge and improve skill by 
attending short term courses, in-service education and continuing education 
programmes. 


2. Should have complete knowledge of all rules and regulation of hospital and 
know their job descriptions (duties and responsibilities). 


3. Follow nursing practice standards/ protocols 
4. Be a keen observer. 


5. Written instructions must be displayed in all nursing units for necessary 
guidance and protection of the staff regarding issues related to patient care. 


6. All hospitals must have rules and code of practice laid down to ensure the 
safety and well being of patients and nurses. 


7. Maintain records and reports of the unit properly. 


8. Follow 6 R’s - right patient, right drug, right dose, right time and right route 
with right technique. 


9. Check the treatment order and use professional judgment before 
implementing. 
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10. Do not attempt anything beyond level of competence and scope of nursing 
practice. If there is any doubt in mind, seek advice from professional colleagues. 


11. Do not exceed the limits of nursing procedure laid down by statutory bodies. 


Conclusion: 


Every nurse should act as per the legal guidelines for nursing practice while caring 
for patients since negligence may cause a great distress to nurse, the patient and 
others, as well as to reputation of the institution. 


“Every individual is ordinarily liable for their own negligence”. Therefore nurse 
have a responsibility of seeing that no harm comes to their patients and also to 


themselves. 


Ignorance of law is no excuse for negligence. 
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INTRODUCTION 


The physical, biological environment is very important determinant of the recovery 
from disease and prevention of nosocomial infection. 


Safe and therapeutic environment is discussed under following three headings: 
I Physical Environment 


Ii Biomedical waste management 
Il Standard safety measures 


i Universal Guidelines 


ii Universal Precautions 


I. Physical Environment 


Aim: To provide an environment favorable to recovery. 


Patientis recovery depends upon the environment 
i Healthful atmospheric conditions (temp., humidity, air) 
i Clean and odourless 
i Adequate lighting day and night (without glare) 
i Quiet environment 
i Privacy of the patient 
The patientis comfort and safety must be assured and protected from: 
1. Promote comfort 
i Prevent disagreeable odours in the surroundings 


i Control noise pollution from surroundings and equipments 
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2. Extermination and control of vermin and animal pests. 


¢ Apply effective sanitary measures. 


* Ensure regular sprays in areas, potential for infestations and breeding 


places 


» Ensure the placement of rat-traps at the right place. 


3. Dangers 


3.1. 


3.2. 


Preventing mechanical injury 


Secure windows with grills 


Provide bed railings. 


Restrain patients if required 


Keep sharp instruments, glass, cords, belts inaccessible to the 
patients. 


Ensure non-slippery floor. 


Preventing shocks and burns from electrical fixtures 


Ensure: 


Wiring is done appropriately. 
All wires are well insulated. 
Replacement of Worn off metal wires, cords 


All electrical appliances should be provided with signal lights 
that indicate that the current is flowing. 


Safe plugs and sockets 
Repair the switches to prevent leakage 


Avoid touching electric push button with wet hands. 


3.3. Fire prevention 


Stress Fire prevention rather than fire control 
Check the fire fighting system is functional 
Ensure availability of water supply and sand bags. 
Keep fire exit always open 

Attend fire fighting drill frequently 

Follow Protocol in case of fire. 


Prevent fire sparks near oxygen points/cylinders 
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3.4. Protection from chemical injury 


Keep highly toxic and potent ‘drugs’ under lock and key. 
Labels must show the ingredients of potent drugs. 
Ensure Careful regulation of application of toxic sprays 
Control spread of Poisonous gases in the environment. 


Do not light a match or make a spark until the gas outlet 
is closed and the gas is completely dispersed from the room. 


Ensure correct strengths of chemical lotions used 


II. Biomedical Waste Management 


Biomedical Waste is the waste, which is generated by a hospital, Nursing home, 
Clinic, dispensary, veterinary institution, animal house, pathological laboratory and 
blood bank and is not degradable. 
1. Classification of Waste 
1.1. General Waste 
— General Sweeping 
— Kitchen Waste 
— Packaging material 
— Paper pieces 
— Waste water from laundry, kitchen, wards and laboratory 
1.2. Infectious Waste 
-—- Human anatomical waste (Human tissue, organ and body parts) 


- Microbiology and Micro Technology Waste (Waste from Laboratory cultures, 
stocks or specimens of micro-organisms live or attenuated vaccines, human 
and animal cell culture used in research and industrial laboratories, waste 
from production of biological, toxins, dishes and devices used for transfer 
of cultures. } 

- Solid waste (items contaminated with blood & body fluids including cotton, 
dressing, soiled plaster casts, linen, beddings, other material contaminated 


with blood) 


1.3. Sharps 


- Hypodermic needles, stitching needles, needles attached with tubings. 


— Scalpel blades, razors, nails, etc. 
- Broken glass materials, syringes, blood vials, edges of slides and cover 
slip-ups in contact with infectious agents. 
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2. Segregation, Packaging, Transportation & Storage 


—~ Bio-medical waste shall not be mixed with other wastes. 


— Bio-medical waste shall be segregated into containers/bags at the point of 
generation in accordance with Schedule II prior to its storage transportation, 
treatment and disposal. The containers shall be labeled according to Schedule 
Ii. 

— If a contractor is transported from the premises where Bio-medical waste is 
generated to any waste treatment facility outsidexthe premises, the container 
shall, apart from the label prescribed in Schedule III, also carry information 
prescribed in Schedule IV. 


— Notwithstanding anything contained in the Motor Vehicles Act, 1988, or rules 
there under, untreated bio-medical waste shall be transported only in such 
vehicle as may be authorized for the purpose by the competent authority as 
specified by the government. 


— No untreated bio-medical waste shall be kept stored beyond a period of 48 
hours: Provided that if for any reason it becomes necessary to store the waste 
beyond such period, the authorized person must take permission of the 

prescribing authority and take measures to ensure that the waste does not 
adversely affect human health and the environment. 


3. Measures to minimize health risk due to Medical Waste 


— Use appropriate protecting clothing like apron, thick layer gloves, long boot 
with thick sole, face masks, eye glasses when required, with arrangement of 
disinfection and disposal arrangement for staff handling hospital waste. 


—- Popularize use of colour and emblem code on container bags. 

- Introduce monitoring and surveillance for problem areas or high risk situation. 
- Constitute a Hospital Acquired Infection Control Committee. 

— Incinerator 

- Conforms to Pollution Control Board norms. 

- Built in safety 

- Easy to operate and maintain 


— Minimum site work 


- Shredder for plastic materials (plastic, bottles, syringes, I.V. Sets etc.) cuts 
plastic waste into small pieces of 1 cm. size chips thus ensuring that syringes, 
and other plastic material are rendered non-recyclable. 


- Segregation of waste from Hospital Kitchen, Canteen and houses inside hospital 


premises is collected from house to house and transported to Vermicomposting 
site. 


4. Categories Of Biomedical Waste 


CATEGORY No.1 


Waste 


Treatment & Disposal 
Colour Coding 
Container 


CATEGORY No 2 
Waste 


Treatment & Disposal 
Colour Coding 


Container 


CATEGORY No 3 


Treatment & Disposal 


Colour Coding 


Container 


CATEGORY No. 4 


Human Anatomical Waste 


Human tissue 
Human organs 
Human body parts 


Incineration/Deep Burial 


Yellow cea 


Plastic Bag 


Animal Waste 


Animal tissue, organs, body parts carcasses 
Bleeding parts, Fluid Blood, Experimental 
animals used in research, waste generated by 
veterinary, hospitals colleges, Discharge from 
hospitals, Animal houses 


Incineration/deep Burial 


Yellow Fae 


Plastic Bag 


Microbiology & Biotechnology 


Waste from laboratory culture, Stocks or 
specimens of micro-organisms, live or 
attenuated vaccines human and animal cell 
culture used in research and infectious agents 
from research and industrial laboratories, 
waste from production of biological, toxins, 
dishes and devices used for transfer of cultures 


Local 
Autoclaving/Microwaving/ Incineration 


Yellow / Red [___] 


Plastic Bag / Disinfected Container 


Waste Sharps 


Needles, syringes, scalpels, blades, glass, etc 
that may cause puncture and cuts. This 
include both used and unused sharps 


Treatment & Disposal 


Colour Coding 


Container 


CATEGORY No-5 


Treatment & Disposal 
Colour Coding 
Container 


CATEGORY No - 6 


Treatment & Disposal 
Colour Coding 


Container 


CATEGORY No 7 


Treatment & Disposal 


Colour coding 
Container 
CATEGORY No - 8 


Disinfection - Chemical treatment with 1% 
hypochlorite solution/ local autoclaving/ 
shredding. 


Blue/White translucent gj (| 


Plastic Bag / Puncture proof Container. 


Discarded Medicines and Cytotoxic Drugs 


Waste comprising of outdated contaminated 
and discarded Medicines 


Incineration / destruction and drugs disposal in 
secured landfills 


Black akg 


Plastic Bag 


Solid Waste 


Items contaminated with blood and body fluids 
including cotton, dressings, soiled plastercasts, 
linen, beddings, other material contaminated 


~ with blood. 


Incineration autoclaving/ microwaving 


Yellow/Red[___] aj 


Plastic Bag/Disinfected Container 


- Solid Waste 


Wastes generated from disposable items other 
than the waste sharps’ such as tubings, 
catheters, intravenous sets etc. 


Disinfection by chemical treatment with 1% 
hypochlorite sol.’ Autoclaving/ microwaving 
and mutilation / shredding 


Red 


Plastic Bag/Disinfected container 
Liquid Waste 


Waste generated from laboratory and washing, 
cleaning, house- keeping and disinfecting 
activities 
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Treatment & Disposal 


Disinfection by chemical treatment with 1% 
hypochlorite sol. and discharge into drains 


CATEGORY No fi 9 Incineration Ash 
Ash from incineration of any bio-medical waste 
Treatment & Disposal Disposal in municipal landfill 
Colour Coding Black 3 
Container Plastic Bag 
CATEGORY No n10 Chemical Waste 


Chemicals used in production in biologicals, 
chemicals used in disinfection, as insecticides, 
ete. 


Treatment & Disposal Chemical treatment with 1% hypochlorite sol. 


and discharge into drains for liquids and 
secured landfill for solids 


Colour coding Black for solids ij 


Container Plastic Bag 


III. Standard Safety Measures 


I. Universal Guidelines 


- 


2 


Consider sharp items (e.g., needles, scalpel blades) potentially infective and 
handle with extraordinary care to prevent accidental injuries. 


Place disposable syringes and needles, scalpel blades, and other sharp items 
in puncture-resistant containers located as near as is practical to the area in 
which they were used. Needles should not be recapped, purposely bent, broken, 
removed from disposable syringes, or otherwise manipulated by hand. 


. Wear protective barriers (gloves, gowns, masks, and protective eyewear) to 


prevent exposure to blood, body fluids containing visible blood, and other 
fluids to which universal precautions apply. The type of protective barrier 
should be appropriate for the procedure being performed and the type of 
exposure anticipated. 

Immediately and thoroughly wash hands and other skin surfaces that are 
contaminated with blood, body fluids containing visible blood, or other body 
fluids to which universal precautions apply. 
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5. Minimize the need for emergency mouth-to-mouth resuscitation, by keeping 
mouth pieces, resuscitation bags, or other ventilation devices easily available 
for use in areas where the need for resuscitation is predictable. 


6. During pregnancy, be especially careful and maintain proper precautions. 
Health care workers who are pregnant are not known to be at greater risk of 
contracting HIV infection than those who are not pregnant; however, if a health- 
care worker develops HIV infection during pregnancy, the infant is at increased 
risk of infection resulting from perinatal transmission. 


7. In the home setting, flush blood and body fluids down the toilet. 


8. Wrap contaminated items that cannot be flushed down the toilet securely ina 
plastic bag and place a second bag before discarding in a manner consistent 
with local regulations for solid waste disposal. 


9. Clean spills of blood or other body fluids with soap and water or a household 
detergent. Freshly prepared solutions of sodium hypochlorite (household 
bleach) in concentrations of 1:10 dilution are effective disinfectants. Persons 
cleaning spills should wear gloves. 


II. Universal Precautions 


——— 


A. General Measures: 


1. Minimize splashing or the formation . Do not eat, drink, smoke or apply 
of droplets or aerosols in all procedures cosmetics in the place of work. 
and while handling potentially 
infectious materials. 


. Take extraordinary care to avoid . Do not do any paper work on 
accidental wounds from sharp potentially contaminated surfaces. 
instruments contaminated with 
potentially infectious material. 


. Avoid contact of open skin lesions . Refrain from direct patient care if 
with infectious material. you have weeping or educative skin 


leSions. 


. Discard all disposable articles . Do not keep glutaraldehyde 
contaminated with blood in plastic solution (CIDEX) beyond the 
bags or in containers with sodium recommended time after atiration. 
hypochlorite solution with CAUTION 
labels. 
. Disinfect all non-disposable and 
reusable items before sterilization. 
. Discard needles and other sharp 
instruments in puncture resistant 
containers. 
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B. Hand washing 


1. Thorougly wash hands with soap and water. 


Before wearing gloves. 
After removing gloves. 
After completion of work. 


Before and after eating, preparing food or feeding. 
After using the toilet. 


After blowing nose, coughing or sneezing into the hands. 
Before invasive procedures. 

Before and after contact with wounds. 

After accidental contamination with blood or other body fluids. 
After examination of each patient. 

After handling soiled linen or waste. 


ree TO, TAO Pp 


1. Before providing care to patients whose immune system is deficient. 


2. Scrub hands and forearm for at least 1-2 minutes for outdoor/minor/ward 
procedures and for at least 5 minutes for major operations. 


3. Take care to clean the space under the nails with a sterile scrub brush. 


» 


Dry hands by either hot blowers or disposable sterile towels. 


5. Use providone one-iodine or chlorhexidine as antiseptic for hands and forearms 
for major operations. 


C. Barrier precautions 


Pay 


1. Wear gloves when there is to be | 1. Do not wear gloves to examine a 


contact with blood, body fluids, patient with intact skin. 

mucous membranes, pee tact sixin, 2. Do not touch your eyes, nose, 
items or surfaces contaminated with mouth or skin with gloved hands. 
body fluids, and for performing all 

vascular access procedures. 3. Do not walk around the workplace 


aa 
2. If you have a break in skin of hands, Wearing groves 


then wear gloves in all situations. 


3. Change gloves after contact with each 
patient, especially if soiled with body 
fluids. 


4. A series of venupunctures can be 
done after washing if gloves are not 
soiled. 
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If the gloves get soiled with blood, 
wash gloved hands with soap under 
running water before changing 
gloves for next venupuncture. 


o. 


6. Discard gloves that are peeling, 
cracked, discolored or have visible 
tears or holes. 


C (ii) GOWNS AND MASKS 


1. Wear a gown or apron of plastic or 
water resistant paper when splashes 
of blood or other body fluids are 
expected such as: 

-— During surgery. 

— All obstetric procedures. 

— Lifting a patient with bleeding 
wounds : 


Emergency care. 
— Invasive procedures. 


Post mortem and embalming. 


C (iii) MASKS AND CAPS 


1. Wear masks and caps during all 
routine and emergency surgical and 
invasive procedures. 


2. Use deflector type of mask made of 
paper. 


3. Discard them after one hour or at the 
end of a procedure. 


C (iv) EYE COVERS 


1. Wear eye covers when droplets or 
splashes of blood or other body fluids 
are expected e.g., 


- during obstetric procedures 
— dental and orthopedic procedures. 


— autopsy procedures. 
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C (v) SHOE COVERS 


in contact with body fluids e.g. 
— during vaginal delivery 


— urological procedures 


—- Surgery in the perineal region 
- Abdominothoracic surgery 


— Prolonged surgical procedures. 


impervious soles. 


C (vi) NEEDLES AND SYRINGES 


needles. 


sterilization to the C.S.S.D. 


iodophor. 


1. Wear shoe covers in all situations 
where feet/shoes are likely to come 


— emergency care of severe trauma 


2. Use overshoes made of waterproof 
material or change to a footwear with 


1. Use sterile/disposable syringes and 


2. Rinse reusable needles and place in 
puncture resistant containers with 
CAUTION label and send for 


. In the event of a needle stick injury, 
wash with soap under running water, 
express blood and then apply 
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. Do not remove needles from 


disposable syringes. 


. Do not try to recap used needles or 


try to bend or break them with 
hands. 


. Do not give undue emphasis to 


commercially produced disposable 
needles and syringes. Autoclaving 
is an effective way of achieving 
sterilization 


SCOPE OF NURSING 


Nursing is complex and multi-facet profession being practiced in various health 
care settings. Nursing personnel offer health services that are directed towards 
promotion and maintenance of health, early diagnosis, prompt care and 
rehabilitation/restoration of health of people. Nursing services require humanistic 
approach taking into account physiological, psychological and sociological aspects. 


Nursing personnel take appropriate action based on analytical thinking for providing 
care. They also safeguard clients right to health and privacy. They function as 
educators, administrators, collaborator, policy makers, consultants, researchers, 
care providers, patient advocate and change agent for healthful living by the clients/ 
consumers. 


Nurses meet health needs of the people, establish and maintain conditions conducive 
to high quality of nursing care, implement the standards of nursing, thus contribute 
to the ongoing development of the profession. 


Accountability of Nursing Personnel: 


Nursing Personnel are accountable for: 
1. Providing safe and therapeutic environment for the patients. 
2. Delivering competent and personalized care. 


3. Maintaining adequate supplies of material and equipments for smooth 
functioning of the ward/unit. 


Maintaining accurate and upto date records and reports. 

Maintaining good inter personnel relationships. 

Protecting clientis legal rights and privacy. 

Working within ethical and legal boundaries. 

Keeping pace with changing health needs and developing technology . 


Delivering care as per standards laid down by profession, statutory body and 
institution. 


10. Delegating responsibility appropriately 
11. Contributing to the development of the profession 


CRON Peo 
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Nurses have to communicate effectively and for that one needs to understand 
elements, channels, process of communication and techniques of communication. 
Nurse also needs to overcome blocks of communication and therapeutic impasse. 


ELEMENTS OF COMMUNICATION: 


In every communication there is a message, the sender of message, receiver of the 
message who should provide appropriate feedback after receiving the message. The 
message has to be understood in the context of the situational variables. 


TYPES OF COMMUNICATION 


nh Verbal (spoken, written) 
nh Non verbal 
Tools of communication 
nh Language 
nh Observation and Perception 
nh Silence 
n Active Listening 
Blocks to communication 
Following blocks to communication should be avoided to communicate effectively. 
h Environmental distractions 
hi Limited receiver receptivity 
hi Judgemental Attitude 
fi Double meaning dialogues (Ambivalence) 


hl False reassurance 
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— Rejection 

— Failure to listen 

— Inability to tolerate silence 
— Conflict 


— Disagreeing or criticizing 


Active Listening 


Active Listening is explained by SOLER-ENERGY as elaborated below: 


S it or stand squarely facing the person 
O bserve open posture 

L ean forward slightly towards the person 
E stablish eye contact 

R elax 

E nquire 

N odding appropriately 

E ncourage to speak 

R eflect on feelings and thoughts 

G lued (focus on a topic) . 


Y es I care (attitude of caring) 


Therapeutic Communication 


Verbal and nonverbal communication techniques which can be used by the nurse 


in order to communicate therapeutically are given below. 
Verbal 
* Using language appropriately. 


Addressing client in a manner appropriate to age. 


Conveying acceptance and non-judgemental attitude. 
* Conveying willingess to help. 


* Paraphrasing - rewording the basic message. 
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Conveying interest by remembering details, addressing by name. 


ee ee 


— bo 


_— 


Rephrasing in fewer words. 

Using encouraging statements fi Yes, | see, go on. 
Reflecting feelings by focusing on feeling and content. 
Empathizing. 

Giving needed information. 

Using humor for reducing tension. 

Speaking audibly, slowly, clearly. 


Reassuring as per need 


Non Verbal 


i 


i 


bs bs pms 


— 


Maintaining suitable conversational distance (neither less nor more) 
Maintaining eye contact while talking and listening 

Maintaining attentive body posture 

Nodding appropriately 

Using facial expressions appropriate to the situation 


Using gestures occasionally 


Process of Communication 


Sender T™~y 


Receiver 


nN 


Feed back 


Re Encoding 
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SUPPORTIVE COMMUNICATION 


VERBAL 

o Use of language 

o Convey interest - remembering details 

o Addressing by name 

o Convey acceptance - Non judgmental attitude 

o Convey willingness to help 

o Paraphrasing — determine basic message rephrase in fewer words 
o Encouraging statements — yes, I see, go on, 

O Reflection of feelings —- Focus on feeling and content 
Oo Giving needed information 

o Addressing client in a manner appropriate to age 
oO Using humour for reducing tension 

O Speaking audibly, slowly, clearly 

NON VERBAL 

O Maintain suitable conversational distance 

O Maintain eye contact 

O Attentive body posture 

O Nod appropriately 

O Use facial expressions 

oO Use occasional gestures 

Non-supportive communication 

VERBAL 

O Advising 

O Giving moralistic judgements 

O Criticizing or blaming 

O Discussing your own values 

O Rejecting 


O Premature Interpretations 
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Conclusion 


All communications have to be free of threat and the purpose of communication is 
to understand others and to be understood by others. Nurse is in a unique position 
to communicate in various situations and with various people and unless she 


develops skill in effective communication she cannot do her job effectively whether 
she is with patients, families or colleagues. 


Group Dynamics & IPR 


Group Dynamics 


Human beings have to learn to function effectively in groups. Nurse has to create 
conductive atmosphere for group interaction. Ina group all the members influence 
each other and work towards the common goal. Indicator off effective group 
functioning are that the task should be completed and after the task of the group is 
over the member should have feeling of satisfaction. 


Factors influencing group effectiveness: 


1. Leadership Style: any style appropriate according to group and situation 
2. Common Ideology: all must agree to work towards common ideology 


3. Task completion: time target must be known to all the members to complete 
the task 


4. Role behavior of group members: each member to take on the group assigned 
role. 


5. Communication pattern arnong members: depends upon the situation and 
leadership style. 


6. Feeling status of members: all members to feel good while working together 
most of the time. 
7. Level of satisfaction of members: All members feel they have contributed and 
also gained something in group activity. 
Interpersonal relationships will be an important factor for effective group functioning. 


Interpersonal relationship (IPR) 


The interpersonal relationship is a’relationship in which a person facilitates the 
personal development or growth of another, enabling the latter to become a more 
mature, integrated individual. This relationship occurs between two or more 
individuals and in which is change continuously occurs. 

This relationship can be between nurse and patient, nurse and supervisor. In this 
relationship both learn form each other. Both parties are expected to know the 


purpose, maintain honesty, confidentiality and feel cared for. Limits are set in this 
relationship and the professional and ethical boundaries are never crossed. 
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Tools of Effective IPR 


e Set the purpose 

e Establish Rapport 

¢ Set limits 

¢ Maintain Confidentiality 
e Maintain honesty 

¢ Conduct Interviews 


e Show Caring/Concern 


Phases of IPR 


ad 


. Pre interaction phase: 


In this phase nurse prepares herself for meeting the patient which can be done 
either by reading case record/sheet, previous records OPD/Casualty or by 
discussing with relatives or admitting physician. 


. Orientation Phase: 


First thing is to establish rapport and make professional conduct. In this phase 
nurse gives her introduction and collects history, then sets goals of the 
relationship. 


Interaction Phase: 


Now the actual problem solving takes place as per the goals set. The tasks to be 


performed during this phase are that the patient should a) understand disease, 
b) treatment/ precautions, c) rehabilitation, and d) follow-up regimen. 


. Termination Phase: 


Once the patient is showing recovery the plans for the discharge have to be 
made together with patient relatives and other professionals. Evaluation of 
recovery status, understanding of recovery and prognosis, follow up and 
rehabilitation aspects to be done by the nurse so as to make sure that patient 
and family know what is to be done after the discharge. The termination of IPR 
should to take placer in a pleasant atmosphere. 


Some of the useful techniques in maintaining effective IPR are: 


Rapport, Tactfulness, friendliness, patience, trustworthiness, honesty, 
confidentiality, warmth and acceptance, objectivity, availability and empathy. 
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Some of the Communication techniques are clarifying, 
silence, non threatening questioning etc. 


reflecting, commenting, 
Therapeutic impasses 

— Resistance 

— Transference 

- Counter-transference 


- Accepting gifts etc. 


Nurse has to solve all the above mentioned problems occurring during interpersonal 
relationship these problems can be taken care by being alert and identifying them 
in time and consult others (seniors) to tackle them effectively or else these will 
interfere in the effectiveness of the IPR. 


Conclusion 
Effective IPR is the key to quality nursing practice. 
Development Of Self Awareness And Effective IPR Through Johari Window 


Improved understanding of ‘self’ can assist in becoming more effective in dealing all 
situations 


As per the Johari window SELF can be divided into four parts or windows (figure-1). 


Window 1: Part of SELF Known to self and also to others (area of open activity) 

Window 2: Part of SELF Known to others only, which we can know only if 
others will give us feedback about us 

Window 3: Part of SELF Known to self only, that private self which we do not 
share with any one else 

Window 4: Part of SELF Unknown to self and others, which means it is 
unconscious and can be known only by doing hypnosis or dream 
analysis. 

Figure ‘1’ 


1. Known to self and others 2. Known only to others 


3. Known to self only 4. Known neither to self nor to others 


Points to remember: 
1. To increase self awareness we have to increase the size of first window. 


2. To get into any effective IPR we have to increase the size of size of 1** window of 
patient (See Figure 2 part ‘B) 
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Model of Self Awareness and IPR (Johari Window) 
Figure ‘2’ 
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Development in science and civilization of the universe have proven that human 
beings are extremely talented. Each and every individual has some worth and 
every individual has some contribution to make in particular. Valuing Human 
beings is essential component of nursing practice and the very essence of nursing 
profession. 


Components of Valuing in Nursing Practice 


The most important aspect of care is preserving integrity of human being who has 
been down and sick under all caring situations. Nurse has to assist the patients to 
maintain feeling of self worth and self esteem and continue to look forward and 
remain positive. For achieving this nurse has to carry out following four activities. 


i Connecting 


Nurse needs to ask various questions from the patient and interact with family so 
as to get to know the patient well. In other words get connected to the patient as a 
person. Mostly patient will be feeling hesitant talking but the nurse has to make 
an effort for getting connected with the Patient, family and environment of patient. 
Make sure that nurse is always available so as to sustain connection willingly. 


i Doing for 


All those times that the patient and the family feel dependent on the nurse and 
other Health Care Workers (HCW). Whenever they (HCWs) are doing some thing 
(care) for them make it very clear that nurse will assist only temporarily and the 
patient himself will be able to do Activities of Daily living as soon as he/she gets 
well. An attitude of taking charge, respecting, accepting and team playing will goa 
long way so that patient and the family do not develop feeling of over dependence of 
HCWs to the extent of feeling helpless. Hence while doing caring functions keep 
on encouraging them in becoming independent as well. 


i Empowering 
Nurse needs to encourage the patient and family in becoming independent, which 


can be achieved by teaching and counseling. These efforts will result in developing 
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strength to continue inspite of the limitations disease and treatment regiment has 
caused. And patients will develop self-reliance. 


¢ Finding Meaning 


Nurse should help the patient and the family to focus on positive experiences of 
life. Also assist the patient to make meaningful sense of illness and prognosis in 
their lives. Each human being needs to feel worthy and cared. 


Nurse also needs to assist in dealing with loss and impending death. 


Conclusion 


Each human being has to be valued as a worthy individual. It is extremely important 
that the nurse shows compassion and understanding towards every individual and 
assist them in becoming independent being so that they can maintain integrity. 


POINTS FOR DISCUSSION 


. Effectiveness 

. Appropriateness 
. Adequacy 

. Efficiency 

. Flexibility 


nth WwW NYO eK 


Laws concerning women/child 


Juvenile justice act 1986 Girl < 18 yrs 
Child marriage restraint act 1929 Girl < 18 yrs 
Labour laws Both < 14 yrs 
Child labour act Both < 14 yrs 
MTP Act 1971 

Specifies: conditions for MTP, 


Persons who can perform MTP and, 
Place for doing MTP 
IPC Section 299 & 300 


Treats female infanticide as culpable homicide /murder 
IPC Section 317 
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Provides punishment for exposin 


anna g/abandoning child so that it involves physical 


Rights of child 


Mankind owes the child best it has to give 
The child has the right to... 


* Affection, Love and Caring 


¢ Adequate nutrition and medical care 


Free education 


¢ Full opportunity for play and recreation 


A name and nationality 


¢ Special care, if handicapped 


Be among the first to receive care in times of disaster 
¢ Learn to be useful member of the society and to develop individual abilities 


¢ Be brought up in a spirit of peace and brotherhood 


Enjoy these rights, regardless of race, color, sex, religion, national, or social 
origin 

All children without any exception whatsoever shall be entitled to these rights 
without any distinction or discrimination 


United Nations (1959) 


Human Rights for women and child 


Constitution of India provides for .,.............+. 


Art. 6. Every child has the inherent right to life 

Art. 21. Every person shall have the right to life. This include the infant as well 

Art. 14 Equal rights and opportunity to men and women 

Art. 15 Prohibits discrimination on any ground 

Art. 16 Renounce the practice derogatory to women’s Rights to means of 
livelihood to men and women. Equal pay for equal work. 

Art. 24 No child below the fourteen years shall be employed to work...in any 


other hazardous employment. 
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Art. 39 The tender age of children are not abused....to enter avocations unsuited 
to their age of strength... 


Art. 42 Provisions for just and human conditions of work and maternity relief 


Art.73 &74 Participation of women in the political and grassroots development 
process. 


Rights of Women and Child 


UN Convention: Convention of Elimination of all forms of Discrimination Against 
Women (CEDAW, 1992) 


Article 1 


Elimination of discrimination against women: 


the purpose or effect of denying equal exercise of human rights and fundamental 
freedom in all fields of human endeavout....” 


i any distinction, exclusion or restriction made on the basis of sex, which has 
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INTRODUCTION: 


Management is the function of getting things done through other people. The 
accomplishment of this function call for guidance, leadership and coordination. 
There is no universally accepted set of managerial techniques. Various techniques 
of management can be utilized in the context of given situation. 


Definition: iManagement is accomplishing of predetermined objective(s) through 
the effort of other peoplei. Management is a collective endeavour by a team. 


I. Management Techniques: 


Some of the management techniques are listed below: 
i Management by objectives. 
i Management by Exception. 


i Participative Management. 


Management by Objectives (M.B.O): 


It is a logical and effective system wherein superior and subordinate managers 
together set up common goals, define each individualis major areas of responsibility 
in terms of results expected of him/them and use these measures as guides in 
order to efficiently operate the unity and assess contribution of each of its members. 


Strengths of MBO 


i It emphasizes on rationally defined goals that are arrived at and accepted 
by all members of the organization. 
i It provides excellent opportunities for job enrichment to individual managers. 
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¢ Personnel can participate in designing tasks, identifying constraints and 
discuss their job with supervisor. 


e Assures better services to consumer. 


Limitation of MBO 


¢ Time consuming. 


¢ Can be used for task appraisal but not for personnel appraisal. 


Management by Exception (MBE) 


Management by exception is a system of identification and communication that 
signals the manager when attention is needed; conversely, it remains silent when 
his/her attention is not required. The primary purpose of such a system is, of 
course, to simplify the management process itself —- to permit a manager to find the 
problems that need his/her action and to avoid dealing with those that are better 
handled by his/her subordinates. 


All matters should not be forwarded to Director of Nursing Services/Nursing 
Superintendent/CNO by Ward Managers. Only those matters which cannot be 
handled at the unit level by ward managers should be forwarded. For example if 
Ward Manager is not able to convince the nursing personnel regarding 
implementation of Q.A.M. in their unit then the matter can be discussed with 
DNS/ANS for reviewing the situation. Together they would review the situation, 


identify the cause of the problem and identify the strategies for implementation of 
QAM. 


Participative Management: 


Participative management seems to be an essential step in training for management 
by objective. 


In participative management the top administration has complete confidence and 


trust in all employees. Everybody participate in making decisions according to 
their ability to do so. 


Genuine commitment is seldom achieved when objectives are externally imposed. 


Where workers / personnel are free to set their own pace, their department is 
probably higher producing than when closer supervision exists. 


Participative management leads to high productivity in an organization. 
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Leadership and Motivation 


High High Supportive 
And And 


Low directive High Supportive 
SUPPORTING COACHING 


High Directive 


The leader facilitates and supports| The leader continues to direct and 
subordinates efforts toward task| closely supervise task accomplish- 
accomplishment and shares responsi- | Ment, but also explains decisions, 
bility for decision making with them, | solicits suggestions, and supports 


Use with high competence and variable ByGReN 


commitment individual. Use with individual who has some 
competence and a low commitment. 


Low Supportive _ High Directive 
And And 

Low Directive Low Supportive 

DELEGATING DIRECTING 


facilitate) 


The leader turns over responsibility for} The leader provides_ specific 
decision making and problem solving | instructions and closely supervises 


Supportive Behaviour 
Listen 


o 
4 to subordinates. task accomplishment. 
a Use with individual with high] Use with individual with low 
competence and high commitment. competence and high commitment. 
Directive Behavior 
eR ! $$ 
Low High 


(Structure, Control, Supervise) 


Figure: Four basis of leadership styles, [adopted From Blanchard: K, zigmart P, Digman D; 
Leadership and the one Minute manager, PP 30, 4/56. New York, William. M & comp.] 


These four styles are composed of various combinations of two basic behaviors, 
Directive behavior and supportive behavior. In the early development of the 
situational leadership concept, these behaviors were referred to as task behavior 
and relationship concept. Directive behavior involves structure, control, and 
supervision, while supportive behavior involves praise, listening, and facilitation. 
Blanchard and co-workers (1985) also note that in deciding which leadership style 
to employ, the leader must also assess the competence and commitment of the 
individual. Competence is a function of knowledge and skills ability, while 


commitment combines confidence and motivation. 
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MANAGEMENT TECHNIQUE SITUATIONS 


How would you go about in resolving the conflicting situation for introducing QAM 
in your unit/hospital? 

It has been observed that staff Ms. X has extended her leave without prior information 
which has caused inconvenience in planning of the assignment / has disturbed 


ward routine. 


It has been observed that Ms. X does not maintain rapport with patients and relatives. 
How would you help Ms. X to improve her conduct? 


It has been reported that Ms. Y relationship with medical team is not professional. 
How would you help Ms. Y to improve her professional conduct? 


Staff Nurse Ms. X has administered Inj. Streptoerbazide by I/V route to Mr. Vasu 
having diagnosis of Pulm. Kochs. 


What corrective measures you would take if: 
- She reported immediately and accepted her mistake. 


- She neither recorded nor reported about it. 


II. Leadership Styles 


Leadership is essential and fascinating for mankind in today’s world. Education for 
nursing leadership is a necessary pre-requisite for improvement in the existing 
standards of patient care. Nurses hopefully - as Handerson predicts- will play a 
leading role in humanizing health care. 


Leader- “An individual whose behaviour stimulates patterning of the behaviour in 
group. By emitting some stimuli, he facilitates group actions towards a goal whether 
the stimuli are written or gestural 


Leadership- “Interpersonal process of influencing the activities of an individual or 
group towards goal attainment in a given situation” 


Types of Leader 
¢ Autocratic 
¢ Democratic 


¢ Laissez-faire 


Autocratic leader- implies that leader commands and expects his directives to be 
followed without any hesitation or argument. (use of power, task oriented behaviour) 


Democratic: most popular approach used. In this leaders involve their followers in 
decision making process. (Freedom and flexibility alongwith some decision making 
to the followers group oriented). Leader serves as a resource person. 
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Laissez- Faire- Leader behaviour extends beyond participative approach whereby 


Op members have freedom to functions and set goals quite independently of the 
eader. In this initially members may seem to enjoy freedom but more often group 


members become very tense, confused and dissatisfied wi 
: t 
not a very desirable approach. led with lack of leadership. It is 


THE ADMINISTRATIVE NURSE OFTEN WANTS TO KNOW... 


How democratic should I be? 


When should I make decisions alone and when should | share this responsibility 
with others? 


When does “being democratic become “passing the buck”? 


How can | avoid ineffective “group-think” on the one hand and stiffling 
authoritarianism on the other? 


How can I be flexible enough to meet the changing situations and still give consistent 
leadership to a group? 


III. Supervision Techniques 


SUPERVISION: 
It is a service devised to improve patient care by promoting, stimulating and fostering 
of personnel growth & welfare. 


Supervision strives to insure good nursing care through provision of a well prepared 
alert, progressive and dynamic staff. 


Principles of supervision 


* Supervision of staff nurses differs from that of students. 
¢ Supervision strives to ensure good learning environment/experience. 
¢ Good supervision is: 
- A well planned - objectives, methods of supervision and criteria for evaluation 
are established. 
- Fosters the ability of each staff member to think & act for herself. 
- Helps nurses to attain their objectives. 


- Respects the personality of the individuals. 
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- Stimulates the nurse’s ambition to increase proficiency. 


TECHNIQUES OF SUPERVISION 


e Direct observation 

e Nursing Rounds 

e Anecdotal records 

¢ Conference with nurses & other ward personnel 


e Conference with individual nurses 


IV. Material Management 


Efficient material management is an important contributing factor for smooth 
running of unit which in turn reflects quality of patient care. It is important that 
right quality of material are available in right quantity at right time. 


Objectives of Material Management: 


¢ To provide adequate supply of equipment and materials for patient care. 


¢ To minimize the chance of misuse of equipment. 


Responsibilities of Nursing Personnel 


* To keep an adequate supply of material on hand at all time, in a good condition, 
available for use. 


¢ To check waste and misuse. 
¢ To educate health team in economical use of material. 
¢ Preventive maintenance. 


* Inventory control. 


Factors deciding estimation of material need: 


* Type of ward 
¢ Age of Patient 
« Sex 


¢ Type of illness 
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* Physical set up of ward 


¢ Cost of item 


V. Performance Apprasial 


Definition of Performance Appraisal: 


Itisa process of evaluating the individual’s performance and progress in job and 
assessing her potential for future development. 


Objectives. 
* To provide data for management decisions 
* To develop role clarity 
* To give feed back to employees on their performance 


¢ To enhance staff development 


Principles: 
¢ Based on job description 
¢ Communicate purpose and procedure to all concerned 
¢ Ensure free and frank assessment 


¢ Identify strengths and the areas in which improvement is needed. 


Guidelines for effective performance appraisal: 


¢ Establish rapport with the nurses 
¢ Allow freedom for work assignment 


¢ Explain purpose of appraisal and develop appraisal programme with the nurses. 


Nurse manager must document: 
- Expected standards for nursing practice and job responsibilities 


- Past performance 
- Performance to be developed 


- Recommendations for future improvement 
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Conduct performance appraisal conference 


Be friendly and good listener 
e Begin with positive comments 


¢ Always reinforce the positive points, after necessary critical comments have been 
renewed 


Encourage feedback immediately after criticism 
e Discuss: 

- Standards of nursing practice achieved 

- Satisfaction level 


- New goals to be established for future improvement 


Techniques of performance appraisal 


¢ Informal - Observation 

e Supervision 

¢ Formal - Anecdotal records 
¢ Check list 

¢ Rating Scale 

e Peer review 

¢ Appraisal interview 


¢ Self appraisal 
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INTRODUCTION 


Staff development is an integral part of personnel management. Development being 
an ongoing process one has to keep-mind and knowledge alive which is essential 
for professional excellence and to maximize the potential of employees to achieve 
personal and institutional goals. 


Staff development Components 


Orientation: Philosophy and objectives of the health care, organization and nursing 
service, Personnel policies, Job description, Work environment, Clinical practice 
polices and procedures, Operational policies and procedures. 


- Incidental- e.g. case conference, bed side clinic, teaching round, demonstrations etc. 

- Planned: seminars, conferences, workshops, short term courses etc 

- Higher education for professional development for certification; diploma, degree etc 
Staff welfare programmes: 

- Social and recreational facilities 

- Employee counseling 

- Benevolent funds 

- Retirement plans 

- Rest rooms 

- Canteen facilities 

- Living accommodation 


Role of Nurse /Manager 


i Planning: 
fi Identification of learning needs 
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— Designing the program 

Implementing the programmes 

Facilitating programmes 

Evaluating programmes: short term and long term evaluation 
Advocating/lobbying for self, staff development and welfare programmes at various 
forums: Govt. Institutional, Departmental etc 

Motivating and Sponsoring for staff development programmes: Guidance, 
counseling, Incentives, rewards etc 


Points for Discussion 

Q What are the various self and staff development activities available in your 
institution? 

Q Why is it important to have self and staff development activities? 


OQ What is the role of nurse managers in organizing and maintaining self and staff 
development activities? 


Orientation Programme: 


Situation: Four newly recruited staff nurses are posted in your ward. You as Ward 
Manager plan an orientation programme. 


Q What would you include while planning orientation for newly recruited staff 
nurses? 


Q What would you consider while planning their assignments? . 
Q What techniques would you us for their supervision? 


Q What should be the duration for orientation programme? 


Inservice Education Programme 


SITUATION: As per the infection control development report the risk of nosocomial 
infection is high in your ward. You as ward manager plan an inservice education 
programme (ISEP) 


What are the points to be considered for planning ISEP related to: 
Coordinator and organizing team 

Target group / participants 

Experts/guest speakers 

Duration 

Venue 

Funds 

Programme schedule 
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INTRODUCTION: 


Records maintained by the nursing personnel is one of the most important 
contributions to the medical records of the patient. It forms a legal document, 
provides a basis for planning and evaluating patient care. Records are invaluable 
aid to supervision, means of communication and vehicle for research. Records 
maintained by nursing personnel reveal professional standard of nursing care 
provided to the clients. 


Types of records 


bets 


Medical Record: Admission sheet, case record, investigation forms, consent form, 
Doctoris order sheet. 


Administrative Ward Management Records: Personnel files, attendance register, 
confidential report, leave records, minutes of staff meeting, admission and 
discharge register, stock register. 


Nursing Record: Temperature Chart, Vital Signs Chart, Nurses Notes, intake 
output chart, Report Book, Nursing process records: Nursing assessment sheet, 
Nursing care plan. 


bts 


_: 


Types of reports 


i Incident report. 
i Day, evening and night reports. 
i Assessment/evaluation reports. 


85 


Advantages of Maintenance of Records and Reports: 


Guides sound decision-making. 

Acts as effective channel of communication. 
Serves as tool for performance evaluation. 
Promotes accountability & efficiency. 
Serves as legal document. 


Provides data for research & vital statistics. 


Principles of Maintaining Records 


Records should be accurate, complete and contain relevant facts. Avoid error in 
spellings, abbreviations and grammer and use standardized abbreviations if and 
when required. 


Be prompt in recording of every significant observation and nursing action. 
Records should be concise, clear and legible. 

All records (files/register) should be numbered and should have different heads. 
Arrangement of the chart must be chronological. It should be up to date. 


Records should be so designed to ensure uniformity, specificity, objectivity and 
minimum expenditure of time. 


Records should be easily available when need arises. 


Keep legal documents under safe custody. The record is therefore to be released 
only to health professional & those administratively concerned. 


Records should be signed by the personnel who is recording the significant 
observation and nursing actions. 


Records are legal documents, so neither erase nor cross out the error and do not 
overwrite. 


Patient Report has to be given/written for critically ill, mew admissions, transfer in, 
transfer out, discharged & died, and to be signed by the Nurse who is reporting. 
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Name: Assessment of: General condition, cleanliness, level 


of consciousness, vital Signs, emotional & 
psychological Status, pain/any discomfort, diet, 
elimination- bowel & bladder, ambulation & mobility, 
any specific ex  cises (breathing, active, passive), 
condition of ski ategrity, wound, tubes, drainage, 
catheter, any bleeding or discharge, sleep, any other 


C.R.No MLC No:: 


Ward/Bed No 


Age: 


Investigation done or reported 


Diagnosis: 


Treatment given 


I.V. Fluids, transfusion, ryles tube, feeding, 
medications, resuscitation (if required), any other 


Operation Done: 


Date of OP: Nursing measures carried out with their outcomes 


Hygiene measures, comfort measures, skin care, 
feeding, exercise & recreation etc. Specific 
observations, specific charts maintained, any other. 


Unit Head/Consultant Incharge 


Any other special report: MLC, Absconded, 
Discharge/LAMA, transferred out, in case of death. 
Lama, absconded. 


Notification of communicable disease to nodal officer 


Signature 


The following format and guidelines are given for the outline of patient report. 


Absconded - inform the doctor and police. 
Discharge Report: Dues cleared, discharge advice given, status of file. 


Death Report: Date & time of death, certification of death, certified by - name of 
doctor, status of file, status of dues, status of autopsy, status of dead body, autopsy 
status is care of MLC and unknown, -sent to mortuary/handed over to relative(s) 
(Name and Address of Relation of the deceased). 


MLC & Unknown: Inform to doctor and the police in case of discharge or death 


Conclusion: 

An accurate, complete & legible record is the best safeguard that a nurse can have 
in ensuring the quality of nursing care rendered. 

Note: Participants will be asked to write the report of the assigned patient and analyse 
the same as per the suggested guidelines. 
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The Indian constitution provides that both the Central and the State Government 
bring laws and frame policies on education. It is the responsibility of both State 
Governments and Government of India. 


The Indian Nursing Council is an autonomous body under the Government of India, 
Ministry of Health and Family Welfare. Indian Nursing Council Act, 1947 enacted 
by, giving statutory powers to maintain uniform standards and regulation of Nursing 
education all over the Country. 


In order to provide qualitative Nursing care to the patient, Nurses should be 
conversant with mechanism of regulating bodies and their function, limitation, 
commitment, legal system, institutional policies, rules & regulation so that they 
can protect themselves as well as the patients. 


Each state has its own Nursing Council and is responsible for registering the Nurses, 
act as a co-coordinator and help in maintaining a uniform standard of Nursing 
education in the state. 


Aims and Objectives of Indian Nursing Council: 


i To regulate the training policies and programmes in the field of Nursing. 
i To bring about standardisation of training courses. 


i To prescribe minimum standards of education and training of various Nursing 
programmes. 


i To regulate these standards in all training institutions uniformly throughout 
the country. 


i To recognise Institutions / Organisations/Universities imparting Masteris Degree/ 


— Degree/P.G. Diploma/Diploma/Certificate Courses in the field of 
ursing. 


hs 


To Recognise Degree/Diploma/Certificate awarded by Foreign Universities / 
Institutions on reciprocal basis. 


i To promote research in Nursing. 


i To maintain Indian Nurses Register for registration of Nursing Personnel. 
Training Programmes. 


a 
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Indian Nursing Council is involved in the operational management and regulation 


oO Saree? in the interest of society. This includes keeping up to date with tracking 
international developments, undertaking research in various relevant fields, and 


adding new knowledge and insight to the practice of their professional. 


Indian Nursing Council is responsible for the corporate governance of Nurses and 
the Nursing profession. This includes the issue of discipline, the promotion of 
health and health care, proposing and commenting on planned legislation, as well 
as proactively advising, alerting and offering comment to the Govt. on matters Missing 
the Nursing profession. However, the final democratic accountability and ultimate 
responsibility lays with the Govt. of India and Parliament. 


There is always the possibility of a council sliding into a situation where it is not 
sufficiently aware of, or receptive to issues on the ground. It could even be perceived 
as becoming a law unto itself and out of touch with reality. For this reason, the 
Indian Nursing Council should in its strategic plan, clearly outline the mechanisms 
that it will use to remain receptive to community and public interests and needs. 


Indian Nursing Council prime responsibility is to set the norms and standards for 
education, training, research and practice with in the ambit of the relevant legislative 
framework. In this regard, the following issues are considered critical. 


¢ An ongoing review of curriculum in response to national priorities. 


e An ongoing review of the education system with a focus on community based 
education. 


¢ Integrated education with a focus on problem - based learning to promote critical 
thinking. 
¢ Competency based education. 


¢ An ongoing review of the performance of work of Nursing professionals with in 
the ambit of the service delivery principles. 


¢ Protection of the rights and dignity of people. 


Registration of Nurses and Midwife (Licensing) 


A license is a legal document that permits a person to offer her or his skills and 
knowledge to the public in a particular jurisdiction, where such practice could be 
unlawful without a license. The purpose of Nursing license is to protect society 
from unskilled and in competent person who would be practice Nursing. All 
professional nurses who practice Nursing, all professional nurses who practice for 
hire are required to have license. To accomplish this, it is necessary to define the 
scope of practice in this field. Respective State Nursing Council has the responsibility 
to issue license and to ensure maintenance of standards as laid down by Indian 


Nursing Council. 
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Institutional Policies and Regulation 


Policy is defined as the principles and values that govern actions directed towards 
given ends, policy statement set forth a plan direction, or goal for action, policies 
may be laws, regulations or guidelines that govern behaviour in Government or 
Agency. 

Policy has significant impact on the practice of Nursing. The ability of the individual 
nurse to provide care is affected by innumerable Public Policy decision. Registered 
Nurse desires from legislations that defines the scope of Nursing practice. The 
defined scope determines what a Nurse legally can and cannot do. For example 
giving I.V. Medication taking B.P. are now well accepted with in the scope of Nurses 
practice, where as 25 years ago there were within in the scope of Medical practice. 


Regulation is developed to implement legislation also affect practicing nurses and 
their work environment. 


The rules and regulations pertaining to the rights and duties of personnel are for 
different positions. The rules and regulations of an office/institution ensures 
accountability. The system usually takes the form of policies bylaws, procedures 
and committees. The basic rationale for rules and regulations is that the manager 
can use them to promote efficiently to eliminate uncertainty in task performance 
because of differences in individuals when employees know who is to do what and 
when and how they are to do it, they feel more secure, policy and procedural 
manuals are common in Hospitals, various formats are used, but each supplies 
information on policy and on each major job, outlining its requirement, limitations 
and relationships to other jobs in the organization. 
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Trends are akin to the changes that take place and become vogue. Such changes in 
professional practices require constant updating in knowledge, attitudes and skills. 
It is debatable whether all trends are to be followed or not. Common consensus of 
members of a professional team is must for following the trends. Trends in nursing 
largely depend upon the changing health needs of the people, changing health 
delivery system and scientific and technical advancement. Some of the trends in 
nursing are as follows: 


Reduction in distance through speedy communication: Mobiles, e-line, video 
conferences have made it possible for the nurses to reach patients, doctors and 
other professional whenever need arise. It is possible to get on the spot consultation 
either from individuals or from periodicals and books. Along with verbal and non 
verbal communication skills, nurses also need to gain competencies in using 
information and technology. 


Computerization for patient care management: Easy reference on directions for 
patients care, record keeping, reporting, compilation of information, stock 
monitoring, auditing are some of the functions which computers have taken over. 
Ability to use computers for patient care management have become essential 
qualification for nurses. In near future, nurses would be required to develop software 
for individualized patient care. 


Quality assurance in nursing care: Public knows their rights. Human right, 
commissions, consumer protection acts, and press etc. are constant pressures on 
the professionals to deliver their best. Professionals cannot ignore or be careless in 
discharging duties specially when it concerns peopleis lives and health. Nurses 
have to ensure delivery of quality care by practicising as per standards laid down by 
their councils and institutions. 


Decentralized approach to care management: This makes each and every nurse 
responsible and accountable for the care of assigned patients. This approach is 
found appreciable and affective in terms of patients satisfaction, quality care and 


smooth functioning of the units. 
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Continuing nursing education: It has become essential to keep up with the changing 
needs of patients care. Nurses have to continuously update themselves with new 
and innovative approaches in patients care management. For this they should enable 
themselves with workshops, seminars, short term training programmes, attend 
conferences, make use of library, subscribe & read periodicals and books. Discussion 
on bedside and supportive supervision help nurses to keep abreast with newer 
techniques & information. 


Evidence based practice: For this, nurses should have scientific bend of mind and 
dynamic approach to patient care. Use of research report makes nursing research 
with conducting and also helps in care to patients in early recovery. Research in 
nursing have gained momentum, so that nursing profession must have its own 
body of knowledge and evidence based nursing practice is possible. 


Issues in Nursing: 


Issues need deliberations and common consensus. They need to be reviewed 
periodically. Issues which seem not feasible, and ideal, may become practice with 
the change of time. Some of these issues threaten nurses who do not keep up with 
the changing development. These issues are base for the future trends in care. 
Some of these issues are 


¢ Renewal of nursing registration: So that registration office is updated with nurses 
in practice. Of course re-registration may qualify its periodicity and qualifications 
of nurses e.g. clinical experience, attendance at continuing education etc. 


¢ Diploma Vs degree in nursing for registration to practice nursing: This issue need 
indepth study of merits and demerits as well as its feasibility before it could 
come on the surface. 


* Specialization in clinical area: It could be either through clinical experience or 
education. Specialization in cure and specialized care required for patients 
demand that nurses be highly skilled in the unit. Generalization of care seems 
remote and unacceptable for patients under specialized treatment. 


* Nursing care standards: Standards must be laid down and followed so that clients 
understand the quality of care expected from the nurses. 


Nurse patient ratio: Adherence to norms of nurse patient ratio is necessary for 
providing quality care. Acceptance of looking at large number of patients and then 


not being able to do justice to care of each patient make patients, nurses, 
administrators and public unsatisfied. 
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Conduct of nursing research: Having knowledge is essential for the nursing 


profession. This is possible only through research and dissemination of research 
findings. 


Nursing audits: Audit is required to keep the activities on the right track. It builds 
knowledge for the profession. It is a tool for effective supervision. 


Higher education for senior positions in nursing: Nursing leaders can guide and 
monitor the nursing team effectively. Clinical experience is must to become 


supervisor /manager/administrators only if clubbed with appropriate education, it 
may raise the status of nursing profession. 


Independent nurse practitioners: Mothers, children, diabetic persons, asthmatics, 
mentally ill, elders etc. need nurse practitioners for their daily needs. Nursing 
intervention is becoming prerequisite to seek treatment. Henes, Nurses need to 
equip themselves for being practitioners. 
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Research is a systematic process of finding answers to questions. In the process, 
the observable and verifiable data is collected systematically, analysed statistically 
which describe, explain or predict events. It generates new knowledge. Goals of 
research are to explain, predict and or control phenomena. 


Why conduct Nursing Research? 


In the past, nurses kept themselves busy with looking after sick people. They 
neglected their contribution to professional growth through scientific methods. It 
has become essential for every professional to undertake research and add to the 
knowledge. The following points illustrate why research in nursing is to be conducted: 


i Health care environment is changing at fast pace. 


bh: 


Nursing must keep up and set the pace for the future of health care. 


=: 


Nursing research empowers nurses to anticipate and meet health challenges. 


bom 


Nursing must have body of knowledge that is 

i Scientifically based 

i Expanded through further research 

i Became a part of nursing practices 
i Health care costs require to answer éhow does nursing make a differencei. 
i Nurses are to justify their clinical decisions. 


Scientific method of conducting research involves selecting and defining a problem, 
formulating research questions or hypothesis, collecting data, analysing data 
objectively and reporting results. Following are the steps of conducting a research: 
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Formulation of research problem 
~- Statement of research problem 
- Defining purposes 


— Defining terms 


Review of literature 
Formulate conceptual framework 


Research methodology 


— Selecting research approach 
— Defining target propulation 


— Sample and sampling techniques 


— Planning for data collection/tools © 


Planning for data processing 


Planning for data analysis 


Planning for data interpretation 
Pilot study 


Data collection 
Data analysis 


Interpretation or results 


Writing the report 


Disseminating the results 


Implementing 
Research 
Plan 


Communicating 


The Research 


Planning 


Some Researchable problems in Nursing: 


Research concerning positive health practices: e.g. self care in diabetes, colostomy, 
assessment of ability to do breast self examination(BSE), teaching BSE 


Research concerning nursing process or clinical judgment: e.g. evaluation of 
effectiveness of nursing interventions/ patient teaching, teaching strategies etc 


Research concerning groups at risk of specific health problems: e.g. individuals 
with family history of diabetes, cancer, hypertension, employees of certain 
occupations- tea plantations, cotton factories, chemical factories etc 


Research concerning compliance with prescribed programs of treatment: e.g. DOTS, 
anti-diabetic, anti-hypertensive, chemotheraphy etc 


Conclusion: 


Every one is neither trained to conduct research nor every one can have aptitude to 
value conduct of research. However all nurses shall appreciate uses of research and 
systematic methods of driving at research reports. Appreciation of research findings 
lead to its utilization in day to day work, thus improving quality of care and raising 
the nursing standards. All registered nurses also can help to collect data as per 
nursing research project. Researcher develop tools of data collection and also write 
down instructions to use tools. This makes data collection simple. 


Nurses who are interested to develop nursing research project shall attend continuing 
nursing education programmes’ so as to develop understanding of research and its 
conduct. Conducting independent research comes with experience. Initially one 
shall take up collaborative research. 


Nursing is a dynamic profession. Research can lead to a higher status. All nurses 
must continuously learning the ways and means of contributing to nursing research. 
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Teaching is an art. It can be mastered by acquiring necessary knowledge, attitude 
and skill. It requires implementation of process of systematic steps of teaching 
which include learning needs identification, planning, conduct of teaching and 
evaluation. Teaching also requires effective use of instruction media and appropriate 
communication methods. Above all teaching requires the teacher to have in depth 
knowledge and authority of the subject to be taught. 


Teaching can be conducted for an individual or for a group. Teaching to an individual 
is best to educate the person for specific needs. However individuals with similar 
learning needs can be taught in a group. Group must be adhesive for teaching. 


Teaching can be incidental or planned. Nurses often come across situations where 
incidental teaching is required. On the spot, the patient or family members are to 
be taught on varied topics related to health, care and follow up of treatment 
instructions. This requires the nurses to be always abreast with knowledge and 
skill of teaching topics related to the patients of a unit. Correct/Relevant health 
information is important at any stage of the wellness-illness continuum. Patient 
teaching is an important function of nursing personnel. Patients have a basic right 
to correct information which will create awareness about health problems and help 
then to adopt and maintain healthy practices and life styles. 


HEALTH IS BASIC RIGHT OF ALL HUMAN BEINGS AND HEALTH INFORMATION 


IS A NECESSITY 


Definition: Patient teaching is a process that translates knowledge into practice by 
influencing the beliefs, attitudes, habits and practices. It is a process that bridges 
the gap between health information and health practices. 


Three dimensions of patient educatoris are: 


i Supply information with respect to disease or the physical or social environment. 
i Pay attention to problems resulting from the disease or due to hospitalization. 
i Motivating patients to be more independent and participate in their own care. 
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Purposes of Patient Teaching: 
The purposes of patient teaching are mentioned below: 


¢ To promote health or prevent illness. 
* To enable patients to understand and accept illness, diagnostic & therapeutic 
procedures. | 


¢ To help patients to comply with treatment and other regimen. 


° To reduce suffering, prevent complications of disease/treatment & there by 
promote recovery and restore health. 


¢ To develop patients optimum health potential to lead the life. 


¢ To help patients to achieve independence. 


Teaching consists of 
e Giving information 
¢ Explaining, clarifying and interpreting 
¢ Demonstrating 
¢ Exhibiting material 
¢ Serve as resource person for learning 
¢ Supervising practices 


For planning a teaching, the following-points need deliberations 


Assessment of learning needs of the individual patient: Assessment of the learning 
needs is necessary for effective teaching. It can be done by observation on patients, 
interacting with them and by record analysis as to his present health status and 
future needs. 


Teaching plan: Plan includes setting learner’s oriented objectives, selection and 
organization of contents, selection and preparation of appropriate teaching-learning 
methods, audiovisual aids and formulation of pre and post teaching evaluation. It is 
always a written plan describing time, contents, method of delivering teaching and 
evaluation methods. 


Implementation of plan: Teaching is conducted at the right opportunity in an 
atmosphere conducive to learning, learner must be comfortable, ready to learn. 
Language for learning is to be simple, colloquial, unambiguous and culturally 
oriented. There must be opportunity for the learner to clear doubts and re- 


demonstrated what is learned. Focus of attention is learners and their learning 
needs. 
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Evaluation of teaching: It requires evaluation of each step of teaching e.g. assessing 


needs, setting objectives, contents, audiovisual aids, time plan and the communication 
method used in technology. 


For cognitive domain - Lecture, discussion, written or use of audiovisual material 
are the method of teaching for cognitive domain. These methods are useful in 
promoting understanding of concepts. Each of these methods have merits and 
demerits. Lecture method is useful when audience is receptive to listen with 
attention. Discussion method of teaching promotes two way communication. Patients 


contribute to learning by raising questions and adding to the concepts given by 
nurse teacher. 


For teaching affective domain - The nurse teacher shall share feeling and encourage 
patients to identify personal values & attitude and slowly shift to desired values & 
attitudes. Nurses can help patients to explore areas for potential growth. 


Demonstration is best method to teach Psychomotor domain. Nurse teacher who is 
teaching motor skill must possess high level of skill. Patient must be given chance 
to practice till competency is achieved and nurse teacher evaluates return 
demonstration. 


Audio visual media is used in teaching to provide a basis for more effective learning. 
Audio visual aids increase and sustain attention and concentration. It adds provides 
concreteness, realison and lifelikeness situation in trenching. Planning and 
utilization of audiovisual aids is to be learned and mustered by the nurse teacher. 
Some of these aids are simple to create and build and other require time, money 
and knowledge to develop and use them. Some of the audio visual aids are 


¢ Field Trips 

¢ Exhibits 

* Modules/books/ pamphlets 
¢ Radio, recordings 

¢ Motion pictures 

¢ Television 

¢ Dramatization etc. 


Nurse teacher have to create and maintain a desirable group climate which shall 
encourage and enhance learning and lead to the development of self learning. 
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PATIENT TEACHING METHODS 


LECTURE 
Points to be considered: 
¢ Outline objectives 
¢ Organize content 
¢ Opportunity for clarification and reflection 
¢ Use of instructional media 


¢ Present summary of key points 


GROUP DISCUSSIONS: 


Advantages 
¢ Enables learner to organize and present thoughts 
¢ Broadens understanding of a subject 


¢ Opportunity for exchange of ideas 


Points to be considered 
¢ Identify goals of discussion and communicate to the group 
¢ Freedom of expression of ideas 
¢ Keep discussion with in the bounds of relevance 


* Summarize the major key points discussed 


DEMONSTRATION 


Points to be considered: 
* Trial runoff demonstration 
* Explain the purpose 
* Provide observation checklist 
* Focus on pertinent points 


* Provide opportunity for return demonstration 
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SELF STUDY MODULES 


Advantages: 


* Learning at one’s own pace 
¢ Efficient use of timc 
¢ Assumes responsibility for own learning 


* Emphasis on mastery of learning 


Elements: 


¢ List of prerequisites 

¢ Directions to use of module 
¢ Pretest 

¢ Content outline 


¢ Content and illustrations 


¢ Glossary 
¢ Post test 
Type of Media 
¢ Simple graphic Aids Poster, Charts, Flash cards, Flip charts, 
models, specimens, objects, 

¢ Projected Aids Films, filmstrip, slides, video film, CD’s 
¢ Audio Aids Audio tapes, CD’s 
¢ Printed Material Leaflets, pamphlets, handouts, self 


instructional manuals, information 
booklets, guides. 


Points to be considered for Planning Patient Teaching: 

* Assess patients learning need by questioning clients and family members and 
by reviewing medical and nursing records. Determine clients existing knowledge, 
ability & attitude. 

¢ Determine objectives and evaluative procedure. 


Select appropriate patient teaching methods. 


¢ Use appropriate instructional media. 


* Plan and organise content. 
Provide opportunity for clarification and reflection. 
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Key points to be considered while conducting patient teaching session: 


Consider patient’s level of understanding or ability. 

Inform purpose and the expected outcomes to the individual/group. 
Specify key terms, ideas, principles or problems. 

Place instruction to facilitate understanding of content. 

Conduct frequent short teaching sessions. 

Involve patient in teaching learning process. 


Communicate effectively (Simple, clear & brief message, audible & modulated 
tone). 


Present summary and carry out periodic evaluation. 


Provide opportunity for clarification of doubts. 


¢ Appropriate use of reinforcers. 


Document teaching. 


Conclusion: 


The challenge of patient teaching is: latest and correct knowledge, leading to change 
in attitudes, resulting in healthy practices, to bring about a real change for the 
better, in the lives of the patient. Patient teaching sessions is built on existing 
codes, concepts and healthy practices of patients to promote actions which are 
realistic & feasible. 
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PATIENT TEACHING SHEET 


Topic: OO 
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Venue: i 
Duration 
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Teaching Method 
Purpose: 
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Introduction 


Outline 


103 


CHECK LIST FOR EVALUATING PATIENT TEACHING SESSION 


Name of the Nurse: Date: 


Establishes rapport with 
audience 


Create readiness to learn 
Delivery of Content 
Correctness of messages 


Appropriateness of messages 


Coverage of key points 


Use of language 


Use of non-verbals/gestures 


Appropriateness to the level 
of the audience 


Use of Teaching Aids 


Clarifies doubts 


Validates comprehension 
of key messages 


Individual Conference held 


Signature of Supervisor 


104 


INTRODUCTION: 


Although no disaster management plan can be made to fit every emergency but 


protocols and chronological action plan prove to deal with emergency situation 
efficiently if executed in coordinated manner. 


The term disaster implies unexpected and significantly large rush of casualities 
caused by natural calamity or man-made disaster. 


Disaster is an unforeseen, unknown event of which cause, type, date, time and 
extent of damage are unpredictable. 


Types of Disaster: 


Disaster can be man made or natural. 


Common examples of man-made disasters are: 


i Vehicular accidents (bus/train accident) and air crash emergencies. 
i Bullet and blast injuries. 
Fire 
i Collapse of a building. 
i Communal riots, terrorist attacks, violent agitation. 
i Mass food poisoning or epidemics. 
i Warfare (Nuclear, Chemical, Conventional). 
Examples of Natural Disasters: 
i Floods 
i Earth quakes 
i Land slides 


Ltd 
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AIMS & OBJECTIVES OF DISASTER PLAN: 


AIMS: 
To provide prompt and effective medical care to the maximum possible in order to 
minimize morbidity and mortality. 


OBJECTIVES: 


¢ To optimally prepare the staff and institutional resources for effective performance 
in disaster situation. 


e To make the community aware of the sequential steps that should be taken at 
individual and organizational level. 


Constitution of Disaster Management Committee: 


The following members would comprise the Disaster management Committee under 
the chairmanship of Medical Superintendent/ Director. 


e Medical superintendent/ Director. 

e Additional Medical superintendent. 

¢ Nursing Superintendent/Chief Nursing Officer. 
¢ Chief Medical Officer (Casualty). 


e Head of Departments (Surgery, Medicine, Orthopaedics, Radiology, 
Anaesthesiology, Neurosurgery). 


¢ Blood Bank Incharge. 

¢ Officer I1/C Stores. 

¢ Security officers 

¢ Dietician 

¢ Transport officer 

¢ Sanitary superintendent 


The disaster management committee is overall responsible for managing the disaster 


situation, take administrative decisions, review the disaster plan and inform 
authorities. 


Disaster Control Room 


In the eventuality of a disaster the existing casualty would be referred as the disaster 
control room. It would be manned round the clock by CMOs. 
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Command Nucleus 


The office of the Medical Superintendent a 


: ct as the command nucleus. s 
& coordinates the activities with departme : ees 


ntal heads and with outside agencies. 
Rapid Response Teams 
The Medical Superintendent would identify various specialists, nurses and para- 


medical staff to respond within a short notice depending upon the type of disaster. 


The list of names of such doctors, nurses and paramedicals alongwith their addresses 


and telephone numbers should be displayed in the Disaster Control Room and 
command nucleus. 


Information and Communication 
The disaster control room would be responsible to collect, coordinate and disseminate 
relevant information on disaster situation to all concerned. 


Information would be sought on time, place and nature of disaster, approximate 
number of casualties. 


Disaster Beds 


Requirement of beds depends upon magnitude of the disaster. Some beds can be 
earmarked as disaster beds. The efforts should be made to create an additional 
capacity by: 

¢ Utilization of vacant beds, day care beds, pre-operative beds. 


¢ Convalescing Patients, elective surgical cases and patients who can have 
domiciliary care or OPD management should be discharged. 


* Utility areas to be converted into temporary wards such as ward’s side rooms, 
corridors, seminar rooms etc. 


* Creating additional bed capacity using trollies, folding beds & floor beds. 


Logistic Support System 
Separate cupboards marked as disaster almirah should be kept in the disaster 
control room, equipped with all essential medicines and surgical supplies. The 
disaster cupboard should contain: 
* Resuscitation equipments (Endotracheal tubes, life saving drugs, ambubag, 
laryngoscope) | | 
¢ I/V sets, ventflon, I/V fluids (5% dextrose, 10% dextrose, normal saline, ringer 
lactate, Mannitol, Haemaccel). 


* Disposable syringes, needles, gloves. 
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* Dressing material, suturing material, splints. 

¢ Oxygen masks, nasal catheters, suction machine & suction catheters. 
¢ E.C.G. monitors, defibrilators, ventilators. 

¢ Cutdown set, tracheotomy set, lumbar puncture tray. 

¢« Linen & blankets. 

e Stretchers, wheel chairs. 

¢ Projective personal kit (HIV Kit) 


Keys of cupboards should be readily available at the time of any eventuality. 


Blood Bank 


Blood of all groups should be stocked for meeting the requirement of mass casualty. 


Training & Drills: 


Mock exercises at regular intervals to ensure that all the staff in general & those 
associated with management of casualties are fully aware of their responsibilities. 


ACTIVATION OF DISASTER MANAGEMENT PLAN 


A standard operating procedure should be developed that defines how each task 
would be accomplished. 


¢ Activation of the Plan: 


As soon as the information regarding disaster is received emergency control 
room officer on duty in consultation with Medical Superintendent/ Director would 
activate the disaster plan. 


¢ Reception Area: 


Disaster control room acts as reception area to receive the casualties and screen 
for management. 


° Triage: 
A predetermined triage should be undertaken to classify the casualties. Manpower 


permitting and for a large number of casualties the triage team should incorporate 
a surgeon, an orthopedic surgeon, physician and an anesthetist. 


* Priority One Needing immediate resuscitation —~> after emergency 
treatment shifted to intensive care unit. 


* Priority Two Immediate surgery —~+ transferred immediately to 
operation theatre. 
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¢ Priority Three Needing first aid and possible surgery —— Give first aid & 


admit if bed is available or transfer to other hospital. 


e Priority Four Needing only first aid —> discharged after first aid. 
¢ Creation of additional: 


Bed space as mentioned earlier under disaster beds. 
¢ Mobilization of additional Operation Theater (O.T.) tables. 


¢ Inventory of essential drugs & equipments as listed in logestic support system. 
¢ Documentation: 

A comprehensive documentation is essential. Documentation will be done at the 
casualty by Chief Medical Officer (CMO) and attending health care professional. All 


the MLCs will be recorded as per institutional policy. However, the treatment of 
patients will get priority over the paper work. 


¢ Public Relations: 


The identified officer /s would liaison with relatives of the victims to inform them on 
their clinical status. The list of casualties along with their status displayed at 
prominent place outside casualty, in both English and local language should be 
updated regularly. The Medical Superintendent or the person authorized by him 
should brief the media (Press, Radio, T.V.). 

¢ Essential Services: 

Adequate provision should be made to meet additional requirement of water & 
power supply and other services pertinent to patient care. 

¢ Crowd Management/Security Arrangements: 


Immediate mobilization of security staff available with in the hospital campus to 
ensure security of admitted patients, their belongings, hospital staff, equipment & 
crowd management. The local police station should be informed to provide assistance 


in managing the crowd. 


* Disposal of Dead: 
Required formalities as laid down for medico legal cases should be followed. 


Conclusion: 


Disaster is an emergency situation therefore coordination of actions and Yer 
departments is an essential requisite for efficient management of mass casualties. 
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WRITING AN ARTICLE 


Nurses need to write articles to share their knowledge and experience with fellow 
nurses, other professionals and public. Articles can be scientific, theoretical or 
review in nature. Skill of writing articles can be attained through practice under 
guidance of experts. Format/style of writing articles is prescribed by publishers. 
Writer need to follow these guidelines. However the common format of writing has 
the following sections: 


Preliminary section 
Text or main body 
Reference Section 
Tables 

Illustrations 


ce ce el et cl J 


Preliminary Section 
It usually has 
(i) Title] page: - It should carry 
Title of article 
Surname and initials of all authors 
Name and address of the author for correspondence 


(ii) Abstract 
Should be concise 
Should state 
Objectives 
Basic methodology 
Main results 
Conclusions 


(iii) Key Words fi 5-6 in number 
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Text or main body 
It includes 
¢ Introduction 
¢ Material and Method 
* Results 
¢ Discussion 
* Conclusion and suggestions 
Introduction: 
* Statement of problem and suggestions 
¢ Statement of the purpose 
¢ Brief literature review 
¢ Identification of the framework 
* Identification of research objectives, question, hypothesis (if applicable) 
Material and methods 
¢ Identification of research design 
¢ Description of sample and setting 
¢ Description of methods and tools of measurement 
¢ Discussion of data collection process | 
Results 
¢ Description of data analysis procedures 
¢ Presentation of results 
Discussion 
¢ Discussion of major findings 
¢ Identification of Limitation 
Conclusion and suggestion 
¢ Presentation of conclusions 
* Identification of implications for nursing 


¢ Recommendation for further research 


¢ Acknowledgements 


Reference Section 
Number of references consecutively in the order in which they are firs . 
in the manuscript submitted but not yet accepted should be followed in text as 


t mentioned 
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unpublished observations in parenthesis and should be included in the list of 
references. Follow the style prescribed by the journal. Some examples are given 


below for ready reference. 


1. Single author paper 

Majewshki H. Modulation of non-adrenaline Rebase, J Autonom Pharmacol 
1983;3;47-60 

2. Two or more authors paper 

Wallenstien S, Zucker CL, Flesis JL. Some statistical methods useful in circulation 
research Cire Res 1980;47:1-9 

3. Corporate author paper 


Canadian Felodipine study Group. A doseresponse study of felodipine in patients 
remaining hypertensive on B-blocker. Drug 1987;34 (Suppl.3):176 -177. 


4. Manuscript accepted but not yet published 


Same as in other references but follow the name of the journal by ‘in press’ in 
parenthesis. 


5. Personal author book 


Grossman, W. Cardoac Cathetrization and angiography. Philadelphia lea and 
Febiger, 1986. 


6. Editors as authors of a book 
Vanhoutee PM, Leusen I. Eds, Vasodilation. New York: Raven press, 1981. 
7. Chapter in a book 


Somplyo Ap, Somplyo AB. Biophysics of smooth muscle excitation and contraction 
In: Bouyhuiys A.E. airway Dynamics. Spring filed IJ; Charles C Thomes, 1970. 


Tables 


Type each table on a separate sheet with double spacing and number the table 
consecutively. Supply a brief title for each Cite, each table in the text in consecutive 
order. Explanatory matter may be placed as footnotes. Mention statistical measures 
of variation viz. S.D. or S.E. of the mean. If data from another sources is used 
(published or unpublished), obtain written permission to do so and acknowledge it. 
Use standard symbols for footnotes. 


Illustrations 


Submit the required number of figures in duplicate. Send sharp, glossy, black and 
white prints usually 127 X 173 mm (5X7 inches) in size. Indicate the figure number, 
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“a names of the authors on the back of each print. Do not bend figures. 
otomicrographs should have internal scale markers and symbols arrows or letters 
used should, contrast with the background. In photographs of persons, the subjects 


must be accompanied by written permission to use the photograph. Cite each 
figure in the text in consecutive order. 


Legends for illustrations: Type double-spaced on a separate page. Identify and 


explain each symbol arrows, Numbers etc. used. Explain internal scale and method 
of staining be given in millimeters of mercury. 


PRESENTATION SKILL 


Whatever is learned or experienced needs to be shared with colleagues, other team 
members and co-professionals either in a meeting, seminar, workshop or conferences. 
Presentation of information must be appropriate, correct, clear, brief bur explicit, 
informative, attention catching and authentic. Presentation requires 

¢ Selection of contents 

¢ Organization of contents 

¢ Effective communication 

¢ Self and clear evaluation 
Skill can be mastered through practice. One need to start practice through 
rehearsal. Initially presentation can be made to friends, and small groups. Confidence 
is needed to present information to larger and expert groups. The following steps 
may be used for making a presentation: 
Start up 

¢ Introduce yourself 

* Introduce the topic 

¢ Prepare audience for listening 
Proceed 

¢ Give Outline of topic 

* Maintain appropriate speed of speech and presentation 

¢ Illustrate Key points with appropriate examples 

* Maintain attention of audience with change in interaction styles-pausing, 

oral, visual switching etc. 


¢ Ask appropriate questions-relevant to the background of audience 


* Invite participation from audience 
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Closure 
* Close the presentation with summary of key points 


¢ Conclude the topic 


¢ Thank the audience and organizers 


Evaluation 
¢ Take feed back from audience — oral written 


¢ Reflect on your presentation with objectives and do self evaluation. 


USE OF LIBRARY 


Nurses are committed to restore and promote health of people. They need constant 
updating of knowledge on topics like care, health, sickness, systems of medicine, 
health institutions, culture, society, politics, food and everything related to mankind. 
The knowledge can be acquired through personal experience or through literature. 
To update knowledge review of literature is essential It is not possible for every 
nurse or group of nurses to spend money on purchase of large number of books 
and periodicals. Whereas using library is economical and caters to the need to 
nurses working at different settings. 


Also library is a rich source of latest and indepth source of information on topics of 
interest of every person. Books, periodicals, memo graphs, internet and other 
sources of literature are usually in abundance in the library. For professionals, the 
libraries are temples of learning. 


Every library have its own rule to enroll members, so to use library, one must 
register self with the library and obtain library care. Also get familiar with rules 
. and regulations of the library, which include library timings, use of library care, 
number of books and periodicals that can be issued for specified days on the card. 
Most libraries do not issue current journals and new books. 


It is important that one must familiarize with placement of books and other reading 
material in the library. New arrivals (books etc.) are displayed prominently or 
informed though notice on the board. Usually subject and alphabetic index is used 
to place reading material on states. Catalogue is used to trace books and periodicals. 
Library search is an art which can be mastered with appropriate knowledge and 
practice. Books borrowed from the library can be read at home or at work place. 
However sitting in the library and reading or refining books has its own advantage. 
Visit and use of library results is getting informed on most recent information 
required for successful professionals. 
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~APPROVED BY INDIAN NURSING COUNCIL ON 21S" NOVEMBER 1986 


Introduction 


To give effective patient care and be at the bedside rather than involving themselves 
in various non-nursing activities, a full time Hospital Administrator should be 
appointed. He will be able to see that the ancillary department e.g. Linen, Pharmacy, 


Preventive maintenance and House keeping are accountable for effective supply of 
services required for Patient care. 


A Part-time Medical Superintendent or Administrator is not able to look after such 
departments, as well as Patient care. 


Justifications 


1. Needs may vary from hospital to hospital depending on the size of the hospital 
and service render. More staff than anticipated will be required. 


2. Special attention is needed for supervision of patient care on the evening and 
night shift. 


3. 30% leave reserve is suggested because Nurses gets 2 off, 30 E.L. and 12 C.L./ 
24 days off in a year. Also it has been observed that on any working day 25% 
of the staff is on day off, casual leave etc. 


As stated earlier Nurse works for 240 days in a year where as hospital require 
Nursing services for 365 days, for 24 hours, which means to depth work of one 
Nurse 1/3 Nurse is required i.e. why 30% leave reserve is needed. 


RECOMMENDED NORMS FOR HOSPITALS NURSING SERVICE 


STAY. FING|1. Nursing Superintendent -1 (for minimum of 150 Beds 
Pe. f Deputy Nursing Superintendent [1 


(for every additional 50 beds one more 
Assistant Nursing Superintendent) 


Assistant Nursing Superintendent 
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Coraneary Care 1:1 (24 hours) 


Unit 


Casulity & 2-3 S.N. depending 1 Departmental Sister/ 


Emergency Unit on the No. of beds ANS for Emergency 
Casualty etc. 


Staff Nurse for every 35 Patients. 


Similarly other Out Patient Departments need to be staffed based on actual observation. 
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Annexure-II 


PGIMER, CHANDIGARH 


1. NURSING SISTER GR. II. 


JOB SUMMARY: Nursing Sister Gr. II. is a first level professional nurse who provides 
direct patient care to one patient or a group of patients assigned to her/him during 
duty shift. Assists in ward management and supervision. She/he is directly 
responsible to the Nursing Sister Gr. I. 


Direct Patient Care: 
Admits and discharges the patient. 
Maintains personal hygiene and comforts of the patient. 


Attends to the nutritional needs of the patient and needs of helpless patients. 
Maintains clean and safe environment for the patients. 


Implements and maintains ward policies and routines. Co-ordinates patient care 
with various health team members. 


Follows doctoris rounds 


Performs technical tasks e.g. administration of medication, assisting doctors in 
various procedures, preparing articles and the patient for medical or nursing 
procedures. Recording vital signs, tube feeding, giving enema, bowe! wash, dressing, 
stomach wash, eye and ear-care, collection and sending of specimens, pre and 
post-operative care. Assists in administration of transfusion. Perineal care, breast 
care, baby care etc. Termination of trays and trolleys after doing the procedure and 


resetting of them. 
Helps doctors in diagnosis and treatment. 


Maintains intake and out put chart. 


records, takes necessary action and 


Observes change in patientis condition and 
: : health education to the patient and 


reports to the concerned authority. Imparts 
his/her family. 


Accompanies very ill patients sent to other departments. 
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Ward Management 
Hands over and takes over the patient and ward equipment and supply. 
Keeps the ward neat and tidy. 


Maintains safety of the ward equipments. 


Prepares and check ward supplies. 


Assists ward sister in ward management and officiates in her/his absence. Assists 
in taking inventories. 


Supervises students and other junior Nursing personnel’s working with her/him. 
Maintains ward record and reports assigned to her/him by the Sister in-charge. 
Educational Functions: 

Participates in clinical teaching, both planned and incidental. 

Teaches and guides domestic staff. 

Helps in the orientation of new staff. 

Participates in staff education programme. 


Guides student nurses. 


NURSING SISTER GR. I 


JOB SUMMARY: Nursing Sister Gr. I, is accountable for the nursing care 
management of a ward or unit assigned to her/him. She is responsible to the 
Assistant Nursing Superintendent for her ward management and helps the Grade 
II sisters directly for providing the patients care. She will also plan patients care of 
her units on priority base. She is responsible for safety and comfort of the patients 
in her ward. In a teaching hospital, she is expected to ensure good learning fields. 


Direct Patient Care 

Ensures proper admission, discharge of her patients. 

Plans nursing care and makes patients assignment as per their nursing needs. 
Assists in the direct care of the patient as and when required. 

She/he sees that total health needs of her/his patients are met. 


Ensures safety, comfort and good personal hygiene of her/his patients. 
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Assists in planning and administration of the therapeutic diet to her patients. 


Sees that proper observation re i 
- cords of the patients are made an 
information imparted to the concerned authorities. sagem 


Takes nursing rounds with Grade-II Nursing Sister and students. 


Accompany rounds with doctors, A.N.S. &D.N. 


S. Assists in di i 
of the patients. lagnosis and treatment 
Implements doctor’s instructions concerning patient treatment. 


Assists patient and his/her relatives to adjust in the hospital and its routine. Co- 
ordinates patient care with other departments. 


Educational Functions 


Organizes formal and informal ward teaching, conducts bedside clinics and 
demonstrations. 


Gives incidental teaching to patients, relatives, Nursing Sister Gr. II, students and 
the domestic staff. 


Helps in medical and nursing research. 


Encourages staff development programme in her/his ward. 


ASSISTANT NURSING SUPERINTENDENT 


JOB SUMMARY: She/he is responsible for developing and supervising Nursing 
Services of a department or a floor consisting of two or more wards or units managed 
by the ward supervisors. These units may be inpatient ward, out-patient 
Departments/Clinics, operation Theatres, obstetrics units. She is responsible to 
the Deputy Nursing Superintendent. 


Patient care and ward management 


Organizes and plans nursing care activities of the departments or floor ac cording to 
hospital policies and service needs. | 


Plans staffing pattern and the other necessary requirements of her/his department. 
Compiles and submits nursing statistics to the concerned authorities. 


Conducts and attends to departmental and inter-departmental meetings/ 
conferences from time to time. 


Makes regular rounds of her/his department. 
Sees to the safety and general cleanliness of the department. 


Looks into general comforts of the patients and his/her relatives. 


119 


Receives report from the night Superintendent of her/his department. 
Evaluates nature and quantum of care-required in each unit/ward. 
Makes rotation plan for the Nursing Staff under her/his jurisdiction. 


Plans ward management with the ward/unit supervisor of each ward/ unit. 


Reinforces the principle of good ward management in each ward. 
Helps ward/unit supervisors to procure their ward/unit supplies. 


Supervises the proper use and care of the equipments and supplies in the 
department. 


Acts as a Public Relations officer of the unit and deals with the problems faced by 
the ward supervisor, if any, specially with the Class-IV employees and patients 
attendants. 


Keeps the Nursing Superintendent/Deputy Nursing Superintendent’s office 
informed of the needs of the Nursing units/wards under her/his charge and of any 
special problem. 


Educational functions 


Arranges classes and clinical teaching of nursing students in the department, related © 
to the specialty experience. 


Implements the ward teaching programme and clinical experience of the students 
with the help of doctors and ward Sister. 


Does counseling, guidance of staff and students. 

Arranges and conducts staff development programmes of her/his department. 
Assists in planning for and participation in the training of auxiliary personnel. 
Writes the confidential reports of her/his ward/unit supervisors. 


General 


Escorts the Nursing Superintendent/Deputy Nursing Superintendent and special 
visitors in the department. 


Participates in various professional activates, e.g. staff education, staff meetings etc. 


Acts as a liaison officer between the Nursing Department and Higher Hospital 
Authorities. 


Carries out any other duties dele 


gated by the Nursing superintendent/Depu 
Nursing Superintendent. : g superintendent/Deputy 
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DEPUTY NURSING SUPERINTENDENT 


JOB SUMMARY: Responsible to the Chief Nursj 
al . ng Officer, Nursing Superintendent 
and assists her/him in the Nursing Service Administration of the Hospital. She/ 


he is independently incharge of Nursing Servic D 
‘bedded hospital. ¢ Department of a less than 400 


Nursing service: 


Officiates in the absence of Nursing Superintendent. 


Participates in the formulation of Nursing Services, philosophies, objectives and 
policies. 

Assists in the recruitment of nursing staff and students selection. 

Makes master duty roster of the Nursing Staff. 

Helps in allocating Nursing personnel to various Nursing Service Departments. 
Keeps records and reports of the Nursing Services. 


Assists in planning and organizing the new units in the hospital, e.g. I.C.U., C.S.D., 
etc. 


‘Maintains confidential report and records of the Nursing staff. ‘ 
Takes regular hospital rounds. 
Supervises care given in various departments. 


Serves on several hospital committees, e.g. purchase committee, class-IV employee 
committee, etc. | 

Interprets the policies and procedures of the hospital care to subordinate staff and 
others. 

Acts as a liaison officer between the Nursing Superintendent and the Nursing staff 
of the hospital. 

Receives night reports from the night supervisor. Maintains the attendance and 
leave register of nurses. ; 

_ To pay visit to the sick nurses in the Nurses hostel and Nurses home. 


Initiates condemnation of old and worn-out articles and procurement of new articles. 


Conducts regular physical verification of hospital stock. 


Attends to emergency calls in rotation concerning hospital or hostel problems. 
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Educational functions 
Assists in planning and implementing staff development programmes. 


Ensures clinical experience facilities for student nurses in various clinical areas of 
the hospital. 


Guides and counsels Nursing staff. 
Arranges orientation programme for new Nursing staff. 
Maintains discipline among Nursing personnel. 


Organizes experience programmes for post-graduate students from different 
hospitals. 


General duties 


Escorts special visitors, Nursing Superintendent, Medical Superintendent for 
hospital rounds. 


Arranges and participates in professional and social functions of the staff and 
students. 


Maintains good public relations. 


Carries out tne duties assigned to her by the Nursing Superintendent/ Chief Nursing 
officers. 


DEPUTY NURSING SUPERINTENDENT (NURSE EDUCATOR) 


JOB SUMMARY: She/He is responsible to Chief Nursing Officer. He/She is 
independently responsible for In-services Education for Nursing staff and domestic 
staff. 


Functions/ Research: 

Teaching Administration and supervision. 

Teaching: 

Responsible for organizing of inservice education cell. 


—* for planning and implementation of all teaching programme for nursing 
staff. 


She should make an arrangement for external lectures. 


Organizing orientation programme for new staff to conduct bedside clinical and 
demonstration. 
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Preparing and maintenance of teaching aids. 
Participation in clinical teaching, 

Supervision of all teaching programmes in clinical area. 
Conducting and helping nursing staff in all research studies. 
Sending and receiving staff for training, teaching courses. 
Evaluation of Nursing Staff performance from time to time. 
Administration and supervision 

Assist in Nursing Administration. 

Supervision of training staff nurses in clinical field. 

Helps in social activities related to nursing department. 
She is accountable for the maintenance of library. 
Counseling and guidance of nursing staff. 


Helping nursing administration to formulate nursing philosophy, policies and 
procedure manual. 


Preparing for budgetary proposal for in-service education. 
Participates in professional activities e.g. staff meeting, staff education. 


Carry out other duties assigned by nursing administration. 


DEPUTY NURSING SUPERINTENDENT (EPIDIMOLOGIST) 


JOB SUMMARY: She/he work under the immediate supervision of Nursing 
Administrative Officer, in collaboration with the doctor incharge of Infection Control 
from Microbiology Department. (i) She is responsible for the Infection Control in 
Nehru Hospital, patient area, nursing staff & employees. (ii) She is also responsible 
for health teaching to the patients and attendants in the wards, including class-IV 
employee. (iii) As leader, she assists nursing personnel to prevent cross infection 
in the ward by various isolation techniques, such as barrier nursing etc. 


Functions 
She will work as a liaison officer between all those concerned with infection control. 


She collects various records indicating incidences of infection and cross infection in 
the hospital patients. 


She organizes periodic surveys of post-operative surgical infection through the 
theatre and ward reports. 


She conducts bacteriological studies among the nursing personnel in areas such 
as operation theatre, labour room, neo-natal nursery, neonate ICU, (Paed.) CCU 


and Premature nursery. 


She also conducts the bacteriological studies of the sterile equipments used in 
hospital. 


She maintains accurate and complete records of various investigations and findings. 


She recognizes infected patients promptly and advises ward sisters regarding the 
isolating the organisms. 


She will maintain records of infection among the members of nursing staff, 
particularly of infection prone nurses who can be source of infection to the patients 
and newborn babies. 


Supervision and teaching: 


Plan teaching and demonstration for the Medical, Nursing and Para-medical staff 
on infection control in the hospital. 


She motivates the patients and families through health teaching to prevent infection. 


She introduces patients attendant to the working of toilet, bathroom and health 
habits and disposal of garbage. 


She organize the collection and supervision of the proper disposal of soiled linen, 
transportation of samples and its collection. 


Planned health teaching will be conducted in sector 12 & 24 employees residences. 
She does planned & incident teaching to the nursing staff. 


Time to time she should conduct small research on hospital infection. 


NURSING SUPERINTENDENT 


JOB SUMMARY: Nursing Superintendent is responsible to Chief Nursing Officer 
in the hospital for Administration and Management of Nursing Services and acts in 
the absence of C.N.O. She/He is accountable for the safe and efficient running of 
the various Nursing Departments in the hospital. She /He is assisted in carrying 


out her/his duties by the Deputy Nursing Superintendent / Assistant Nursing 
Superintendent / Ward Sisters. 
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Nursing service: 


Participates in the formulation of the philos a 
ophy of the hosp 
these specific to the Nursing Service. Z Dati aes in geneeel and 


Implements hospital policies and rules through various nursing units. 


Decides and recommend personnel and material requirement for running various 
Nursing Service departments of the hospital. 


Ensures the safe and efficient care rendered in the various Nursing departments of 
the hospital. 


Makes regular hospital/wards round. 


Ensures if standard of care is maintained and patients are nursed in a clean, orderly 
and safe environment. 


Takes hospital rounds with C.N.O./J.M.S./M.S. 

Selects and secures proper equipments and supply needed for the hospital. 
Plans for the welfare of the patients, their relatives and the nursing staff. 
Ensures proper care given to nursing personnel during sickness. 


Prepares master duty roster, plans staff leave and get the leaves recommended by 
the C.N.O. 


Gives counseling and guidance to the Nursing team. 

Enforces implementation of the hospital rules, regulations and policies. 
Participates in hospital and intra-Hospital meetings/conferences. 
Investigates complaints and takes necessary steps. 

Notify nursing administration regarding emergency disaster. 

Inspects hospital kitchen and dietary services of the hospital. 

Arranges students clinical experience and council examinations. 
Initiates and participates in Nursing Research. 

General and office duties 

Attends to the general correspondence. 


Maintains necessary documents concerning the Nursing staff, students’ confidential 


reports and Health record etc. 
Submits annual reports of the Nursing Service Departments to Chief Nursing Officer. 


Participates in processional and community activities. 


Maintains cordial relations with public and volunteer workers. 
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CHIEF NURSING OFFICER 


1. Statement of responsibility: The job involves responsibility for planning, 
organizing and implementing high standards of care in nursing, control over 
inservice and clinical nursing education programme and in clinical nursing 


research projects. 


2. Chief Nursing Officer is responsible for administration and management of 
Nursing Service Department, directly responsible to the Medical Superintendent 
and indirectly to Director. 


3. Supervision exercised: Supervision and guidance to the senior nursing staff 
to ensure maximum efficiency and productivity. Disciplinary measures-all levels 
of nursing staff. 


4. Duties and responsibilities: 


(a) Plans and estimates nursing man power, material resources and budget for 
the Department of Nursing and collaborates with other Department of PGIMER 
to determine institute needs. 


(b) Co-ordination and control of nursing staff and their activities towards achieving 
institutional aims. 


(c) Determines nursing policies to achieve reasonable and attainable standards 
of nursing care (preparation of nursing policy manual, nursing procedure 
manual and job description for each cadre of nursing). 


(d) Recruitment of nursing staff from best possible sources. Assesses the 
availability of nursing personnel for recruitment in the community. 


(ec) Ensure adequate material resources for patients optimum comfort e.g. linen, 
basic necessities and food etc. 


(f) Maintains reports, records and confidential files pertaining to nursing 
department. 


(g) Plans staff development programmes and arranges for inservice Education 
Programme. 


(h) Guides nursing supervisors in carrying out their functions of teaching and 
supervision. 


(i) Plans and organizes clinical programmes of specialties for post graduate 
nursing students. 


(j) Co-ordinates, co-operates and collaborates with members of the multi- 
disciplinary team in formulation of policies and decision making (both on 
service and academic levels in various committees). 
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(k) Prepares Master dut 


y rotation plan and ; 
department to M.S. Pp recommends level of Nursing 


(1) Establishes and maintains good interpersonal relations with professional and 


non-professional agencies in the co ici 
, ; mmunity and participates in programmes 
in public relations. P ss 


(m) Encourage a problem solving attitude among the staff during her rounds and 
guides them in research. 


(n) Participating in teaching and research. 


(0) Evaluates activities of Nursing Service Department periodically. 


RECRUITMENT RULES 


1. NAME OF POST SISTER GR.II 
2. NO. OF POSTS 543(1994) 
3. CLASSIFICATION GROUP ‘C’ 
4. SCALE OF PAY 1400-2300 
9S. METHOD OF RECRUITMENT 100% BY DIRECT RECRUITMENT 
6. AGE LIMIT FOR DIRECT RECRUITS 18-30 YEARS 
7. EDUCATIONAL & OTHER 

QUALIFICATIONS 

(i) Matriculation or its equivalent from a _ University/ Board 

recognized 


(ii) Certificate in General Nursing 
Midwifery from a recognized 
Institution or equivalent for Male 
Nurse. 


(iii) Should be registered ‘A’ grade Nurse 
and midwife with 4 State 
Nursing Council or equivalent 
qualification for Male Nurse. 


8. WHETHER BENEFIT OF ADDED YEARS Not Applicable 
OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 
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9. INCASE OF RECRUITMENT BY Not Applicable 
PROMOTION 
(a) Whether by seniority-cum-fitness, 
i.e. “non-selection” or by merit-cum- 
seniority, i.e. “selection”. 


(b) Grades from which promotion is to be 
made & eligibility. 


(c) Whether age & educational 
Qualifications prescribed for direct 
recruits will apply the case of 
promotes. 


10. IFA DPC EXISTS WHAT IT ITS 
COMPOSITION 


The present constitution of the Committee is as under: 


Dean Chairman 
Prof. (Mrs.) Amrit Tewari Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 
death etc. 


11. INCASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION TO 
BE MADE BY PERIOD OF DEPUTATION 


12. PERIOD OF PROBATION Two years 
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10. 


11. 


12. 


. NAME OF POST SISTER GR.I 

. NO. OF POSTS 232(1994) 

. CLASSIFICATION GROUP ‘C’ 

. SCALE OF PAY 1600-2900 

. METHOD OF RECRUITMENT 100% BY DIRECT RECRUITMENT 

. AGE LIMIT FOR DIRECT RECRUITS 18-30 YEARS 

. EDUCATIONAL & OTHER Not Applicable 
QUALIFICATIONS 


. WHETHER BENEFIT OF ADDED YEARS __Not Applicable 


OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


. INCASE OF RECRUITMENT BY Not Applicable 


PROMOTION 


(a) Whether by seniority-cum-fitness, i.e. Seniority-cum-fitness 
“non-selection” or by merit-cum- 
seniority, i.e. “selection”. 


(b) Grades from which promotion is to Sister Grade-II with 5 years regular 
be made & eligibility. service in the grade 
(c) Whether age & educational Quali- Not Applicable 


fications prescribed for direct recruits 
will apply the case of promotes. 


IF A DPC EXISTS WHAT IT ITS 


COMPOSITION 

The present constitution of the Committee is as under: 

Dean Chairman 

Prof. (Mrs.) Amrit Tewari Member 

Dy. Director (Admn.) , Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee /job, retirement, 


death etc. 


IN CASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION 

TO BE MADE BY PERIOD OF 

DEPUTATION 


PERIOD OF PROBATION Two years 
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10. 


11. 


12. 


NAME OF POST ASSTT. NURSING SUPDTS. 


. NO. OF POSTS 232(1994) 
. CLASSIFICATION : GROUP ‘8B’ 
. SCALE OF PAY 2000-3200 
. METHOD OF RECRUITMENT 100% BY DIRECT RECRUITMENT 
. AGE LIMIT FOR DIRECT RECRUITS Not Applicable 
. EDUCATIONAL & OTHER Not Applicable 
QUALIFICATIONS 


. WHETHER BENEFIT OF ADDED YEARS Not Applicable 


OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


. INCASE OF RECRUITMENT BY Not Applicable 


PROMOTION 


(a) Whether by seniority-cum-fitness, Merit-cum-Seniority 
i.e. “non-selection” or by merit- 
cum-seniority, i.e. “selection”. 


(b) Grades from which promotion is Sister Grade-I with 5 years regular 
to be made & eligibility. service in the grade 


(c) Whether age & educational Not Applicable 
Qualifications prescribed for direct 
recruits will apply the case of 
promotes. 


IF A DPC EXISTS WHAT IT ITS 
COMPOSITION 


The present constitution of the Committee is as under: 


Dean Chairman 
Prof. (Mrs.) Amrit Tewari Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 
death etc. 


IN CASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF DEPUTATION 


PERIOD OF PROBATION Two years 
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1 
2. 
3. 
4. 
3. 


NAME OF POST 

NO. OF POSTS 
CLASSIFICATION 

SCALE OF PAY 

METHOD OF RECRUITMENT 


6. AGE LIMIT FOR DIRECT RECRUITS 


rf 


EDUCATIONAL & OTHER 
QUALIFICATIONS 


8. WHETHER BENEFIT OF ADDED 


9. 


10. 


La 


12. 


YEARS OF SERVICE ADMISSIBLE 
UNDER RULE 30 OF THE C.C:S. 
(PENSION) RULES 1972. 


IN CASE OF RECRUITMENT BY 
PROMOTION 


(a) Whether by seniority-cum-fitness, 
i.e. “non-selection” or by merit- 
cum-seniority, i.e. “selection”. 


(b) Grades from which promotion is to 
be made & eligibility. 


(c) Whether age & educational 
Qualifications prescribed for direct 


recruits will apply the case of promotes. 


IF A DPC EXISTS WHAT IT ITS 
COMPOSITION 


DEPUTY NURSING SUPDTS. 
08(1994) 

GROUP 8B’ 

2000-3500 

100% BY DIRECT RECRUITMENT 
Not Applicable 

Not Applicable 


Not Applicable 


Not Applicable 


Merit-cum-Seniority 


Asstt. Nursing Supdts. With 5 
years of regular service in the 
Grade. 


Not Applicable 


The present constitution of the Committee is as under: 


Dean 
Prof. (Mrs.) Amrit Tewari 
Dy. Director (Admn.) 


Chairman 
Member 


Member-Secretary 


Nofmally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee /job, retirement, 


death etc. 


IN CASE OF DEPUTATION GRADES & 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF 
DEPUTATION 


PERIOD OF PROBATION 
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Not Applicable 


Two years 


1. NAME OF POST DEPUTY NURSING «+ 
SUPDTS. (EDUCATOR) 


2. NO. OF POSTS 08(1994) 
3. CLASSIFICATION GROUP 8’ 
4. SCALE OF PAY 2000-3200 
5. METHOD OF RECRUITMENT 100% BY DIRECT RECRUITMENT 
6. AGE LIMIT FOR DIRECT RECRUITS Upto 35 years 
7. EDUCATIONAL & OTHER Not Applicable 
QUALIFICATIONS 


(i) B.Sc. Nursing 
(ii) Registered ‘A’ grade Nurse & Midwife 
(iii) Sister Tutor post Diploma Course 


8. WHETHER BENEFIT OF ADDED YEARS Not Applicable 
OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


9. INCASE OF RECRUITMENT BY Not Applicable 
PROMOTION 


(a) Whether by seniority-cum-fitness, 
i.e. “non-selection” or by merit-cum- 
seniority, i.e. “selection”. 

(b) Grades from which promotion is 
to be made & eligibility. 

(c) Whether age & educational 
Qualifications prescribed for direct 
recruits will apply the case of 


promotes. 
10. IF ADPC EXISTS WHAT IT ITS 
COMPOSITION 
The present constitution of the Committee is as under: 
Dean Chairman 
Prof. (Mrs.) Amrit Tewari Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 
death etc. 


11. INCASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF DEPUTATION 


12. PERIOD OF PROBATION Two years 
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l. 
NAME OF POST DY. NURSING SUPDTS. 


(EPIDEMIOLOGIST) 
2. NO. OF POSTS 02(1994) 
3. CLASSIFICATION GROUP 8’ 
4. SCALE OF PAY 2000-3200 
9. METHOD OF RECRUITMENT 100% BY DIRECT RECRUITMENT 
6. AGE LIMIT FOR DIRECT RECRUITS Upto 35 years 
7 


. EDUCATIONAL & OTHER QUALIFICATIONS Not Applicable 


(i) B.Sc. Nursing having through 
knowledge of Microbiology and 
Principles involved in Prevention of 
Hospital Infections. 


(ii) Two years experience in 
administration /teaching. 


(iii) Should be adaptable and be able to 
maintain good _ interpersonal 
relationship with various wards and 
departments. 


8. WHETHER BENEFIT OF ADDED YEARS __ Not Applicable 
OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


9. IN CASE OF RECRUITMENT BY Not Applicable 
PROMOTION 


(a) Whether by seniority-cum-fitness, 
i.e. “non-selection” or by merit-cum- 
seniority, i.e. “selection”. 


(b) Grades from which promotion is to 
be made & eligibility. 


(c) Whether age & educational 
Qualifications prescribed for direct 
recruits will apply the case of promotes. 
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10. IFA DPC EXISTS WHAT IT ITS 
COMPOSITION 


The present constitution of the Committee is as under: 


Dean Chairman 
Prof. (Mrs.) Amrit Tewari Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 


death etc. 


11. INCASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF 
DEPUTATION 


12. PERIOD OF PROBATION Two years 
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. NAME OF POST 


NURSING 
SUPERINTENDENT 
. NO. OF POSTS 01(1994) 
. CLASSIFICATION GROUP ‘A’ 
. SCALE OF PAY 2200-4000 
. METHOD OF RECRUITMENT 90% by promotion 
90% by direct recruitment 
. AGE LIMIT FOR DIRECT RECRUITS Upto 40 years 
. EDUCATIONAL & OTHER Not Applicable 
QUALIFICATIONS 
(i) B.Sc. Nursing from a recognized 
Institution 


(ii) Registered ‘A’ grade Nurse & Midwife 
EXPERIENCE: Eight years of experience after B.Sc. Nursing out of which five 


years should have been spent in administration or teaching in a large 
Institution. 


Or 


(i) Matriculation or its equivalent 
qualification 


(ii) Registered ‘A’ grade Nurse and 
Midwife 

(iii) Certificate in Nursing Administration 
and/or teaching from a recognized 
Institution. 


EXPERIENCE: Fifteen years experience after acquiring all the qualifications 
mentioned above out of which 5 years should have been spent in administration 
and teaching in a large Institution. 


. WHETHER BENEFIT OF ADDED YEARS Not Applicable 
OF SERVICE ADMISSIBLE UNDER ‘RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


. IN CASE OF RECRUITMENT BY 

PROMOTION 

(a) Whether by seniority-cum-fitness, i.e. Merit-cum-seniority 
“non-selection” or by merit-cum- 
seniority, i.e. “selection”. 
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(b) Grades from which promotion is to Dy-Nursing Supdts., Nurse 
be made & eligibility. Educators and _ service in the grade. 
Nurse Epide- Miologists with 5 years 
of regular 

(c) Whether age & educational Not Applicable 
Qualifications prescribed for direct 
recruits will apply the case of 
promotes. 


10. IF A DPC EXISTS, WHAT IT ITS 
COMPOSITION 


The present constitution of the Committee is as under: 


Dean Chairman 
Medical Superintendent Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 
death etc. 


11. INCASE OF DEPUTATION GRADES & Not Applicable 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF 
DEPUTATION 


12. PERIOD OF PROBATION Two years 
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1. NAME OF PosT CHIEF NURSING OFFICER 


. NO. OF POSTS 


01(1994) 
. CLASSIFICATION GROUP ‘A’ 
. SCALE OF PAY 3000-4500 


2 

3 

4 

9. METHOD OF RECRUITMENT 100% by direct recruitment 
6 

7 


. AGE LIMIT FOR DIRECT RECRUITS Upto 45 years 
. EDUCATIONAL & OTHER Not Applicable 
QUALIFICATIONS 


(i) M.Sc. Nursing from a recognized 
Institution 


(ii) Registered ‘A’ grade Nurse & Midwife 


EXPERIENCE: Not less than 15 years of experience as Asstt. Nursing 
Superintendent or 10 years of service as Dy. Nursing Supdt. Or 5 years of 
service as Nursing Supdt. In a medical institute of repute or in similar capacity 
in Nursing Administration. 


8. WHETHER BENEFIT OF ADDED YEARS Not Applicable 
OF SERVICE ADMISSIBLE UNDER RULE 
30 OF THE C.C.S. (PENSION) RULES 1972. 


9. INCASE OF RECRUITMENT BY Not applicable 
PROMOTION 


(a) Whether by seniority-cum-fitness, 1.e. 
“non-selection” or by merit-cum- 
seniority, i.e. “selection”. 


(b) Grades from which promotion is to 
be made & eligibility. 


(c) Whether age & educational 
Qualifications prescribed for direct 
recruits will apply the case of 
promotes. 
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10. IF A DPC EXISTS, WHAT IT ITS 
COMPOSITION 


The present constitution of the Committee is as under: 


Dean Chairman 
Medical Superintendent Member 
Dy. Director (Admn.) Member-Secretary 


Normally the Committee is constituted for two years. However, changes are 
affected in the eventuality of member resigning the committee/job, retirement, 


death etc. 


11. INCASE OF DEPUTATION GRADES & N.A. 
SURCES FROM WHICH DEPUTATION 
TO BE MADE BY PERIOD OF 
DEPUTATION 


12. PERIOD OF PROBATION Two years 


RETIREMENT 
¢ Age for the retirement is 60 years. 


¢ Have the provision for forfeiture pay and allowances according to the designation 
from which he/she retires. 


e At any time after a Govt. servant has completed twenty years qualifying service, 
he may, be giving notice of not less than three months in writing to the appointing 
authority, retire from the service. 


¢ Notice of voluntary retirement require acceptance by the appointing authority. 


* AGovt. servant (nursing personnel) who has given notice for voluntary retirement 
is precluded from withdrawing his notice except with the specific approval of 
such authority provided that the request for withdrawal should be made before 
the intended date of his retirement. 
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Annexure-III 


Foe wrt 


| R.M.L. Hospital, Delhi 
1) Job Title: STAFF NURSE 


Job Summary: Staff Nurse is a first level professional nurse who 
provides direct patient care to patients assigned 


during her/his shift. Staff Nurse will work in all 
shifts. 


Line of Authority: The staff Nurse is directly responsible to the Nursing 
Sister/Ward Master. 


Duties & Responsibilities: It may vary according to the placement and such as 
speciality of the unit. Operation Theature, Post- 
operation Unit, Intensive Care Unit, neonatal unit, 
labour room etc. 


1. Handing over and taking over of patients from bed to bed in each shift. 
Admission and discharge of patients. 
Assisting doctors in medical examination and treatment. 


Identifying nursing needs of the patients and implements care. 


- = S 


Providing bed-side care to patients as assigned to her by the nursing sister. 
5.1 Maintaining personal hygiene and comfort of the patients 
5.2 Performing technical tasks. 

5.2.1 Administration of medication and oxygen etc. 


5.2.2 Recording vital signs. - 
5.2.3 Assisting in transfusion and maintenance of intake-out-put charts. 


5.2.4 Collection of samples in specific bottle duly signed by doctors e.g. 
for blood grouping and cross matching etc. 


5.2.5 Care of eye, ear and after tracheotomy. 
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2.2.6 
5.2.7 
5,2.8 
3.2,9 
5.2510 
5.2.11 
ot 
we-13 
ges + 
5.2.15 


Preparation and administration of tube feeds. 


Application of surgical dressings. 


Giving of the stomach wash. 


Changing of position of the patient to prevent bedsores. 


Giving enema, bowel-wash etc. 


Assisting in physiotherapy. 


Care of breast and perineum. 


Catheterization of a female patient 


Baby care 


Care of dying and death 


Qisahors lh 


D. faded 
9.2.15.3 


0.2.15.4 


9.2.15.5 


Informing the doctor on duty urgently about any problem 
of the indoor ward patient. 


Any of the terminally sick patient should not be left alone. 


Preparation/wrapping etc. of the dead body and to 
accompany the dead body for its keeping in the dead 
house after making proper entries in the ‘mortuary 
register. 


Handing over of the correct dead body alongwith the 
proper death form/summary etc. to the attendants of 
the deceased or the police in case of Medico legal cases. 


It will be ensured by the staff nurse that no dead body of 
the medico legal case is handed over to the relations 
directly. 


9.3 Providing clean and safe environment for the patients. 


5.4 Maintenance of nutritional need of the patients and 


9.9 Providing pre and post operative care. 


6. Escorting patients to and from departments 


7. Maintenance of patients records. 


8. Maintenance of accounts of narcotics and poisonous drugs. 
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. Assisting doctors and senior nursing officers in rounds 
. Imparting health education to patients and the relatives. 
. Assisting the Ward sister/Ward Master to Carry out her work 


- Reporting of the defective equipments to the Nursing Sister/Asst. Nursing 


Superintendent. 


. Assisting ward in-charge in maintaining inventories. 
. Ensuring adequate supplies for nursing care round the clock. 
. Assisting in maintaining the attendance of Group D staff. 


- Recording of exact date and time of the admission of the patient’s along with 


his complete address will be maintained in Central register in the ward and at 
the time of discharge/death similar entries would bé made in the register by 
the staff nurse. 


17. Carrying out any other assignment given by the senior personnel from time to 
time. 
2) Job Title: NURSING SISTER 
Job Summary: Nursing Sister is accountable for the Nursing care of 


patient and management of a ward/unit assigned to 
her/him. She will work in all shifts. 


Line of Authority: She is directly responsible to the Asst. Nursing 


Superintendent 


Duties & responsibilities: 


‘4 


Ann f WwW 


. Co-ordination of patient-care with o 


Responsible for overall planning of nursing care of patients and for assignment 
of patients to nurses working in the Ward. 


Assisting in direct care to the ill patients and those under-gone major 


operations. 


. Ensuring that total health needs of patients are met 


Ensuring nursing standards are maintained throughout the day. 


. Participating in ward rounds with physician, nursing personnel. 


ther departments of the hospital. 
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10. 


a. 


nz. 
13. 
14. 
15. 


6. 
ig 


18. 
] 5 
20. 


21 


_ Taking over the patients in each shift and reporting to the senior if anything 


significant. 


. Ensuring safe environment in the ward. 


. Reporting regarding defective equipments and gadgets which are in non 


working conditions. 


Reporting failure of supply of electricity, water etc. to the Assistant Nursing 
Superintendent. 


Taking prompt action in any emergency situation arising in the ward and 
reporting to the appropriate authority. 


Ensuring that ward statistics are regularly maintained and submitted. 
Interpreting hospital policies and regulation and observing the same. 
Co-ordinating and facilitating students teaching programme. 


Assisting Assistant Nursing Superintendent in organizing orientation 
programme for new staff. 


Participating in in-service education programme. 


Providing incidental teaching to patients, relatives, staff nurses, student nurse 
and other Group D staff. 


Orientating all members of the health team in disaster nursing. 
Encouraging staff development programme. 


Writing confidential reports of the group ‘D’ Staff and maintaining anecdotal 
reports for the purpose. | 


Any other duties signed by the senior nursing personnel from time to time. 


3) Job Title: ASSISTANT NURSING SUPERINTENDENT (ANS) 


Job Summary: : Responsible for developing and supervising nursing 


services of a ward depending upon sanctioned 
number of posts of Assistant Nursing Superintendent 
in each hospital/institutions. In a teaching hospital 
she is responsible to ensure good learning facilities 
for students of different categories & levels. She is 
also responsible for supervision of all the staff posted 
in her/his unit. ANS will work in all shifts. 


142 


Line of Authority: 


She is responsible to the Deputy Nursing 
Superintendent and Nursing Superintendent. If 
there is no Deputy Nursing Superintendent Or 
Nursing superintendent she is responsible to the 
Medical Superintendent. 


Duties and responsibilities 


i. 
a 


. Keeps the Nursing Supdt./Dy. Nursing 


Guides planning, implementing and evaluating the total patient care. 


Maintains the standard of patient care with accepted objectives and policies of 
the hospital. 


. Provides direct nursing care to the difficult & serious patients. 


. Analyses and evaluates, the kind and amount of nursing service required oa 


each nursing unit. 


. Maintains safe environment and implements hospital infection control policy. 


. Makes schedule of duty of staff nurses & Group ‘D’ and plans for rotation of 


nursing staff in her department to ensure good nursing care. 


. Checks attendance register of staff nurse, nursing sister and receives evening 


and night reports from the department. 


. Makes recommendation & arrangements for adequate flow of supply of surgical 


supplies, equipments stationery, diets etc. 


. Makes arrangements for adequate flow of supply of drugs and linen & 


maintenance of their accounts. 


. Custody of poisonous drugs record and their administration. 


. Reports about medico legal cases, if any. 


_ Assists in verification of WARD stock, their indents, maintenance and 


condemnation etc. 


. Compiles and submits statistics/ census to the concerned authority. 


. Organizes staff meeting with departmental and interdepartmental staff. 


Acts as liaison between Nursing Supdt., Nursing staff, public and other 


departments. 
Supdt., Office informed of the needs 


of the Nursing units/ward under her/his supervision and of any special problem. 
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17. Deals with problems, complaints of nurses, nursing students, patients and 
relatives and of Group ‘D’ staff of her/his unit and solve them. 


18. Supervises all the nursing functions listed in the duties & responsibilities of 
Staff Nurse & Nursing sister posted in nursing units/ward which are under 


her/his charge. 
19. Writes Confidential Reports of Staff Nurse of her/his unit. 
20. Arranges classes and clinical teaching of Nursing students in the ward. 
21. Arranges and conducts staff development programme of her/his ward. 
22. Organizes planned teaching programmes for the ‘C’& ‘D’ staff. 
23. Organizes orientation programme for new staff of ward. 
24. Provides counseling and guidance of Nursing staff and students. 
25. Conducts clinical research. 


26. Escorts Nursing Supdt. and Chief Nursing Officer and special visitors in the 
ward. 


27. Participates in various professional activates e.g. staff education and staff 
meetings etc. 


28. Any other duties assigned by the seniors from time to time. 


4) Job Title: DEPUTY NURSING SUPERINTENDENT (DNS) 


Job Summary: Responsible to the Nursing Superintendent and to 
assist her/him in the nursing service administration 
as well as in the educational, service administration _ 
of the hospital. DNS will work in all shifts ~~ 


Line of Authority: DNS is responsible to the Nursing Superintendent. & 
If there is no. Nursing Superintendent, she is3 
responsible to the Medical Superintendent . “3 
Duties & responsibilities: Planning & organizing Nursing Service in the Hospital. 
1. Looks after the duties of the Nursing Superintendent in her absence. 3 


2. Participates in the formulation and review of Nursing Service philosophies, © 
objectives, policies, rules and regulation, job description etc. 


é 
: 
3. Assists in the recruitment of the Nursing staff and students. 
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10. 


ll. 


ya 


13. 
14. 


15. 


16. 


We 


18. 
19. 


20. 


. Maintains the records and reports of Nursin 


. Assists in making the master duty roster of the Nursing Staff. 


- Assists in allocating nursing personnel to various nursing services departments. 


g personnel and Nursing services 
up-to date. 


. Assists in Putting up files connected with promotions, confirmation study leave, 


vigilance cases etc. 


. Assists in planning and organizing the new units in the hospital, ICU, CCU, 


CSSD etc. 


. Provides overall supervision of Nursing care delivery in order to ensure that a 


high standard is maintained at all times. 


Takes regular hospital rounds, supervises and inspects the wards and 
departments including evening and night supervisory rounds. 


Assisting the Nursing Superintendent in preparing the budget for the Nursing 
Department. 


Guides the ANS/Nursing sister in maintaining inventory of equipments and 
supplies of departments and wards. 


Participates in condemnation and replacement of the stock from time to time. 


Ensures the equipments and supplies to the wards and departments are 
according to the standard and quality. 


Assists the Nursing Superintendent in the supervision and guidance of nurses 
and students in the hostel. 


Ensures that arrangements are made to assign Nurses in emergencies where 
ever they occur. 


Ensures Welfare of all patients and provision of special care wherever and 
whenever it is necessary. 


Participates in evaluation activities related to the Nursing Personnel. 


Guides her subordinates to maintain a good IPR with in the Nursing and other 
departments. 
Acts as a liaison officer between the Nursing Superintendent other Nursing 


personnel. 
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23. 
24. 


20. 


Organizes staff meeting for ANS, sisters and Staff Nurses from time to time 
(e.g. how to take care of the legal aspects, how to take care of a dead body, any 
change in rules and regulations etc.). 


Helps the warden to maintain the nurses mess and direct her how to take care 
of the sick nursing personnel. 


Assist in physical verification of stock of hospital and department as required. 


Deals with the problems and complaints of the nursing staff, the public and 
Gr. D Staff. 


Attends the emergency calls of hospital and nurses hostel in the evening and 
night. 


Il. Educational Activities: 


Er: 


a Ft WwW N 


Assists in planning and implements staff development programme e.g. short 
term courses in medical specialties CCU, ICU, neonatal, OT, etc. 


a) In-service education programme. 


b) Encouraging and selecting Nursing personnel for further studies. 


. Guides and counsels Nursing Staff from time to time. 
. Arrange orientation programme for the new staff. 
. Ensures clinical experience facilities for students nurses in various departments. 


. Organizes experience programme, provides facilities to the nursing staff and 


post-graduate students from different hospitals and colleges. 


. Assisting Nursing Sister/Assistant Nursing Superintendent to arrange clinical 


teaching for staff and students and health teaching to the patients. 


III General Activities: 


| 
ai 


Escorts special visitors, MS, CNO, NS for hospitals rounds. 


Arranges and participates in professional and social functions of the staff and 
students. 


. Assists in welfare activities of nursing personnel in the hospital. 


- Assists in conducting physical checkup for the entire nursing staff at least 


once in a year. 
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S. Conducts inter-departmental meeting of the nursing personnel e.g. with doctors 
X-Ray, Lab and Pharmacy in-charges etc. ! 


6. Any other duties assigned by the senior from time to time. 


Recruitment 


Dr. R.M.L. Hospital follows the same method of recruitment as in other Government 
institutions for filling up of various grades of nursing personnel. The lowest grade 
of nursing personnel i.e. staff Nurse (SN) is filled by direct recruitment and the 
other cadres like Nursing Sister, Assistant Nursing Superintendent (ANS) and 
Deputy Nursing Superintendent (DNS) are filled by promotion and the highest 
post in its hierarchy viz. Nursing Superintendent is filled by deputation. 


For filling up the posts of SN, first an assessment of existing vacancies and future 
vacancies is made and the post to be filled are plotted on post based roster for 
identifying the quota for each category. Thereafter, requisition is sent to Employment 
Exchange for sponsoring the name of suitable candidates and advertisement is also 
published in employment News inviting applications from interested and eligible 
candidates. Simultaneously, reference is also sent to Surplus Cell of Department 
of Personnel and Training to enquire as to whether any surplus nursing personnel 
is available for her posting. 


On receipt of the applications within the stipulated time, the administration division, 
scrutinizes the same and a list of eligible candidates is prepared. Thereafter the 
Medical Superintendent, for making selection of the suitable candidates, constitutes 
aa Selection Committee. The Committee comprises of the senior doctors, Nursing 
Superintendent of the hospital as well as the Nursing Superintendent of some 
other hospital and an officer of DGHS/MOH&FW. 


After fixing the date of interview for making selection, candidates are called for 
interview along with their testimonials. Interviews are held and selections made. 
Thereafter the successful candidates are sent offer of appointment. 


The post of NS filled by promotion by method of selection from the grade of SN with 
five years of service in that grade after appointment thereto on regular basis. The 
Departmental Promotion Committee as specified in the recruitment rules makes 
the selection. Similarly the post of ANS and DNS are filled by promotion from the 


grade of NS and ANS respectively. 


The post of Nursing Superintendent is filled by deputation and the selection in this 
case is made by the Union Public Service Commission. 
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Resignation 


Any nursing personnel who are permanent can resign from her post after serving a 
notice of three months. The Medical Superintendent can curtail the period of 
notice. Those who are temporary may resign from her post after serving a notice for 


one month. 


Retirement 


The nursing personnel retire from the service of the hospital after attaining the age 
of 60 years as in respect of other central government servants. They are governed 
by the central Civil Service (Pension) Rules, 1972. 


Before 10 months of the date of retirement, administration division issues a circular 
indicating therein the date of retirement of the nursing personnel and also request 
her to send her pension papers to them within two months for their processing. 
Before 6 months from the date of retirement, pension papers of the concerned 
officer are sent to PAO who issues the authorization for pension and gratuity and 
other retirement benefits. On the date of retirement, which is, the last date of the 
month, the retiring officer is handed over the cheques in a ceremony presided over 
by the Medical Superintendent. 


Any nursing personnel who have rendered 20 years/30 years of qualifying service 
may also retire by serving a notice of three months to Medical Superintendent in 
terms of the provisions contained in Rule-48 of the CCS (Pension) Rules, 1972. 


Annexure-IV 
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This charter seeks to provide a framework which enables our users to know: 


What services are available in this hospital, the quality of services they are entitled 


to the means through which complaints regarding denial or poor quality of service 
will be redressed. 


Standards of Service: 


This is General Hospital 
It provides medical care to all patients who come to the hospital. 


Standards are influenced by patient load and availability of resources, which are 
generally under strain. 


Yet we insist that all our users receive courteous and prompt attention. 


General Information: 


This Hospital has 

Doctors 473 (including Resident-282) 
Nurses 789 (including Supervisory staff) 
Beds 937 


Doctors wear white aprons and Nurses are in uniform. 
All Staff members wear identity cards 


Enquiries: 


Location Guide Map is available near the main entrance of the old building of the 
hospital. 
Smaller Sketch Maps are available at the information Desk. 


Colour coded guidelines and directional sign boards are fixed at strategic _ for 
guidance. Enquiry counters exist in the OPD Hall and Nursing home during OPD 
hours. A control room functions round the clock. The control room can also be 


accessed over phone number 3348200. 
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Casualty and Emergency Service: 
Timings 24 hours, all days. 
Casualty Medical Officer and Resident available 24 hours all days. 


Duty Doctor is available round the clock in Major specialties viz. Medicine, Surgery, 
Orthopedics and Pediatrics. 


Duty Doctor is available on call in Neurosurgery, anesthesia and Radiology. 
Specialists in medicine and Surgery are available round the clock. 

In other specialties, they will be available on call. 

The decision to call a specialist is that of the treating Doctors. 


Failure to respond to a call is regularly monitored by the HOD of the concerned 
discipline. 


Emergency cases are attended to promptly. 


In serious cases, treatment/management gets priority over paper work like 
registration and medico legal requirements. The decision rests with the treating 
doctor. 


Emergency Operation Theater is maintained on a regular basis to ensure that it is 
usable at all times. 


Free telephone is available at the entrance of Casualty for patients and their 
attendants. 


Out Patient Departments: 
Timings 9.00 a.m. to 1.p.m. (Except Sundays & Holidays) 


Every Out Patient seeking treatment at the hospital is registered and issued a Card 
for recording symptoms, diagnosis and treatment being provided. 


Boards indicating unit on duty on various days are displayed at receptions and in 
the main hall of OPD. 


Special Clinics Timings: 
Mornings 9.00 a.m. to 1.00 p.m. 
Evenings 2.00 a.m. to 4.00 p.m 


Special clinics are available for 
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Neurology Neurosurgery 


Head Injury 
Cardiology Respiratory Diseases Gastroenterology 
Burns & Antenatal 
Plastic Surgery 
Leucoderma Child Guidance. 


There is no facility for organ transplant, laproscopic surgery, trans urethral resection, 
cardiac surgery and maternity wards. 


Indoor Treatment 

All patients admitted in General Wards of the Hospital are treated free of cost. 
Free diet is provided to all patients in the General Wards. 

Every patient is given one attendant pass. 

Visitors are allowed only at notified visiting hours. 

Summer 5 p.m. to 7 p.m. Winter 4 p.m. to 6 p.m. 


Investigations like CAT Scan, Ultra Sound, Barium meal, ECHO, TMT etc. are charged 
for as per govt. approved rates. 


For poor patients, these charges can be waived partially or fully on the 
recommendation of the treating doctor by the Additional Medical Superintendent. 


A Staff Nurse is on duty round the clock in the ward. 


Admitted patients should contact the Staff Nurse for any medica! assistance they 
need. 


Laboratory Timing: 

Emergency Lab 24 hours all days 
Routine Investigations . 

Week Days 9.00 a.m. to 4.00 p.m. 
Saturdays 9.00 a.m. to 1.00 p.m. 


Sundays and Holidays closed. 
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Collection Timings: 

Week Days 9.00 a.m. to 11.00 a.m. 
Saturdays 9.00 a.m. to 10.30 a.m. 
Sundays and Holidays closed. 


Reliability and promptness of laboratory results is ensured as tests are done by 
automatic machines. 


Reports are made available within the shortest possible time which will be specified. 


Blood Bank 


A Licensed Blood Bank is available in the hospital. It caters to the requirements of 
our patients. The Blood Bank is also the zonal testing center for HIV. 


Equipment and Facilities Available 


This hospital has the following services available: 


CATSCAN TMT 

EEG ECHO 

ECG CARDIAC LAB 
ICU 

PHYSIOTHERAPY UNIT 


HYPERBARiC OXYGEN CHAMER 
Charges for various tests are displayed at the place where the tests are conducted. 


Poor patients, these charges can be waived partially or fully on the recommendation 
of the treating doctor by the Additional Medical Superintendent. 


The Hospital has its own Electrical & Mechanical Units for ensuring proper 
maintenance and working of its various equipment. 


If any major/essential equipment is out of order, information regarding the same is 
displayed. 


Indications of attempts arrangements are given wherever possible. 


The likely date of recommissioning of the equipment will also be displayed. 


Miscellaneous Facilities: 
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Wheel Chairs and stretchers are available on request at the gate of OPD & Casualty 
for the facility of patients who are not in a position to walk 


Lifts are available for access to higher floors, 


Twelve ambulance are available for use on 
payment, round the clock 
(Phone Number 33498200) e clock on all days 


One Mortuary Van is available from 9.00 a.m. to 4.00 p.m. (Phone No. 3348200) 


There is standby generator to cater to emergency service in case of breakdown of 
electricity. 


Public Telephone Booths are available at various locations in the hospitals. 
Adequate drinking water and toilet facilities are available 


Extension counter of the Canteen Functions round the clock near the Emergency 
Department Rates are subsidized. 


A chemist shop (Super Bazar) is located in the hospital premises which is open 24 
hours on all days. 


The hospital does not have any Sarai etc. for attendants. 

Complaints and Grievances: 

There will be occasions when our services will not upto your expectations. 
Please do not hesitate to register your complaint. 

It will only help us serve you better. 


There is a designated medical officer whose name and location is displayed in the 
hospital for attending to all grievances. 


Every grievance will be duly acknowledged. 

We aim to settle your genuine complaints within 10 working days of its receipt. 
Suggestions/Complaint boxes are also provided at various locations in the Hospital. 
If we cannot, we will explain the reasons and the time we will take to resolve. 

The hospital grievances committee meets on the first Monday of every month. 


A public grievance committee exists in DGHS for issues which are not resolved 


within the hospital. 
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Name, designation and telephone number of the official concerned is duly displayed 
at the Reception. 


Responsibilities of the User: 
The success of this charter depends on the support we receive from our users. 


Please try to appreciate the various constraints under which the hospital is 
functioning. 


On an average, 3500 patients attend the OPD daily and about 450 patients are 
attended to daily in the Casualty and Emergency Wards. 


Please do not inconvenience other patients. 

Please OP us in keeping the hospital and its surroundings neat and clean. 
Please use the facilities of this hospital with care. Beware of Touts. 

The Hospital is a No Smoking Zone. 

Please refrain from demanding undue favours from the staff and officials. 


Please provide useful feedback and constructive suggestion. These may be addressed 
to the Medical Superintendent of the Hospital. 


THIS CHARTER IS OUR FIRST EFFORT 
PLEASE HELP US TO HELP YOU 
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Annexure-V 


Declaration of Rights of Disabled Persons 


The General Assembly 
Mindful 


Mindful of the pledge made by member States, under the Charter of the United 
Nations, to take joint and separate action in co-operation with the Organization to 
promote higher standards of living, full employment and conditions of economic 
and Social progress and development. 


Reaffirming 


Reaffirming its faith in human rights and fundamental freedoms and in the 
principles of peace, of the dignity and worth of the human person and of social 
justice proclaimed in the charter. 


Recalling 


Recalling the principles of the Universal Declaration of Human Right, the 
international covenants of Human rights, the declaration of the rights of the Child 
and the declaration of the Rights of Mentally Retarded persons, as well as the 
standards already set for social progress in the constitutions, conventions, 
recommendations and resolutions of International labour Organization, the United 
nations Educational, Scientific and Cultural Organization, the world Health 
organization, the United Nations Childrenis Fund and other organization concerned. 


Recalling also Economics and Social Council resolution 1921 (LVIII) of 6 May 1975 
on the prevention of disability and the rehabilitation of disabled persons. 


Emphasizing that the Declaration-of Social Progress and Development has proclaimed 
the necessity of protecting the rights and assuring the welfare and rehabilitation of 
the physically and mentally disadvantaged. 


Bearing in mind the necessity of preventing physical and mental disabuldes and of 
assisting disabled persons to develop their abilities in the most — fields of 
activities and of promoting their integration as far as possible in normal life. 


Aware that certain countries, at their present stage of development, can devote only 
limited efforts to this end. Proclaimed this Declaration on the rights of Disabled 
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persons and calls for national and international action to ensure that it will be 
used as a common basis and frame of reference for the protection of these rights: 


i) 


ii) 


iii) 


iv) 


vi) 


Vii) 


Vili) 


The term disable person means any person enable to ensure by himself or 
herself wholly or partly, the necessities of a normal individual and or social 
life, as a result of a deficiency, either congenital or not, in his or her physical 
or mental capabilities. 


Disabled persons shall enjoy all the rights set forth in this declaration. These 
rights shall be granted to all disabled persons without any exceptions what 
so ever and without distinction or discrimination on the basis of race, colour, 
sex, language, religion.political or other opinions, national or social origin; 
state of wealth, birth or any other situation applying either to the disabled 
person himself or herself or to his or her family. 


Disabled persons have the inherent right to respect for their human dignity. 
Disabled persons, whatever the origin, nature and seriousness of their 
handicaps and disabilities, have the same fundamental rights as their fellow 
citizens of the same age, which implies first and foremost the right to enjoy 
a decent life, as normal and full as possible. 


Disabled persons have the same civil and political rights as other human 
beings; paragraph 7 of the Declaration on the Rights of Mentally Retarded 
Persons applies to any possible limitation or suppression of those rights for 
mentally disabled persons. 


Disabled persons are entitled to the measures designed to enable them to 
become as self reliant as possible. 


Disabled persons have the right to medical, psychological and functional 
treatment, including prosthetic and orthetic appliances, to medical and social 
rehabilitation, education, vocational training and rehabilitation, and 
counseling, placement services and other services which will enable them to 
develop their capabilities and skills to the maximum and will hasten the 
process of their social integration or reintegration. 


Disabled persons have the right to economic and social security and to a 
decent level of living. They have the right, according to their capabilities, to 
secure and retain employment or to engage in a useful, productive and 
remunerative occupation and to join trade unions. 


Disabled persons are entitled to have their special needs taken into 
consideration at all stages of economic and social planning. 
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ix) Disabled persons have the right to live with their families or with foster 
parents and to participate in all social, creative or recreational activities. No 
disabled person shall be subjected as far as his or her residence is conceal 
to differential treatment other than that required by his or her condition a 
by the improvement which he or she may derive there from. If the stay ofa 
disabled person in a specialized establishment is indispensable, the 
environment; and living conditions therein shall be as close as possible to 
those of the normal life of a person of his or her age. 


x) Disabled persons shall be protected against all exploitation, all regulations 
and all treatment of a discriminatory, abusive or degrading nature. 


xi) Disabled persons shall be able to avail themselves of qualified legal aid when 
such aid proves indispensable for the protection of their persons and 
property. If judicial proceedings are instituted against them, the legal 
procedure applied shall take their physical and mental condition fully into 
account. 


xii) Organizations of disabled persons may be usefully consulted in all matters 
regarding the rights of disabled persons. 


Xiil) Disabled persons, their families and communities shall be fully informed 
by all appropriate means of the rights contained in this declaration. 


EE aaa 
Resolution 34.47 (* 9% December, 1975) 
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Annexure-VI 


PART-I ni PERSONAL DATA 


1. NAME 

DATE OF BIRTH 

DESIGNATION/POST HELD 

. DATE OF CONTINUES APPOINTMENT TO THE PRESENT GRADE. 
WHETHER PERMANENT / QUASI n PERMANENT OR TEMPORARY. 
QUALIFICATION: 


N29 Ta PB Ww 


. PERIOD OF ABSENCE FROM DUTY ON LEAVE / TRAINING etc. DURING THE 
YEAR. 


PART II i SELF APPRAISAL (BY THE OFFICIAL) 


Brief resume of the work done by the officer reported upon during the period from 
to brining out any special achievement of her during 
the period. 

(To be filled by the officer reported upon) 


NOTE: THE RESUME SHOULD NOT EXCEED THE HUNDRED WORDS. 


PART III (ASSESSMENT OF THE REPORTING OFFICER) 


8. State of Health 
9. Nature of work on which employed. 


1. Intelligency keenness and Industry. 
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2. Knowledge of procedure and regulations or professional techniques. 
10. General Assessment: 
1. Promptness & accuracy and speed in disposal or work 
Aptitude of any particular types of work. 
Clarify & originality in thinking and expression. 
Readiness to accept responsibility. 
Amenability to discipline 
Punctual attendance 
Behavior towards self / superiors/subordinates and colleagues. 


Good qualification /qualities and shortcomings. 


YF NAS we  * SM 


Behavior towards the public 


—" 
© 


Personality. 


— 
—" 


. Comments if any or self appraisal. 


. Whether he has been responsible for any outstanding work during the 
period under review meriting special commendation, if so what? 


—" 
i) 


13. Integrity. 


14. General remarks. 


Signature of Reporting Official 


Name in Block Letter: 


Designation: 


OO 
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PART IV. REMARKS OF REVIEWING OFFICER 


15. 
16. 
Le. 


18. 


19. 


Length of service under reviewing officer. 
General remarks and comments on the assignment of the reporting officer. 
Fitness for promotion: 


1. Fit 
2. Not yet fit. 


Has the Officer any special characteristics and or any outstanding merits or 
abilities which would justify has advercement and special selection for higher 
appointment out of turn. If so, please mention these characteristics briefly. 


Integrity: 


(Instructions contained in Ministry of Home Affairs O.M. No. 11/4/54-Estt. (A) 
dated 21*t June, 


Signature of Reviewing Officer 


Name in block letters: 


PART V. (REMARKS OF COUNTER SIGNATURE OFFICER 
(i.e. NSAT SUPERIOR OFFICER) 


Signature of countersigning officer 
Name in Block letters: 
Designation: 


Date: 


NOTE: (a) If any adverse is made, whether it relates to a remediable or to an 


immediate effect it would be communicated while opined on the 
substance of the entire respect including what may have been said in 
para wise of the officer reporting upon. 


(b) If the officer has been reprimanded for indifferent work (if for other 
cases during period under review). Brief particular of these should be 
given. If the Officer has done any outstanding work meeting 
communication brief a mention should be made. 


160 


Annexure-VII 


1. Normal Wards 


2. Special Wards: 
1. Paediatrics 


Burns/Burns Plastic 


1 Staff Nurse/Nursing Sister for every 6 
beds 


1 Staff Nurse/Nursing Sister for every 4 
casual beds 


Neuro Surgery 
Cardiac Thoracic 
Neuro Medicine 
Nursing Home 
Tetanus 

Spinal Injury 


CONF Fe ON 


Emergency Wards attached to 
casual 


3. Nursery | 1 Staff Nurse/Nursing Sister for every 
2 beds 


4. ICU/ICCU/ICCR Newphrology 1 Staff Nurse/Nursing Sister for every 
(AK Dialysis) bed 
5. Labour Room 1 Staff Nurse/Nursing Sister for every 


labour table 


2 Staff Nurse/Nursing Sister for every 
functional operation table including 
recovery room. 

1 Staff Nurse/Nursing Sister for every 
functional operation table 


6. O.T 
I) Major 
II) Minor 


7. Casualty 
a) Casualty (Main) 
Attendance upto 100 patient per 
day Thereafter for every additional 
attendance of 35 patients per day 


3 Staff Nurse / Nursing Sister for 
24 hours i.e. 

1 per shift. 

1 Staff Nurse/ Nursing Sister 
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b) Burns 3 Staff Nurse / Nursing Sister for 24 


Attendance upto 15 patient per hours i.e. 


1 per shift. 
1 Staff Nurse/ Nursing Sister 


day Thereafter for every additional 
attendance of 10 patients per day 


c) Orthopaedics 


3 Staff Nurse/Nursing Sister for 24 
hours i.e. 
1 Staff Nurse/ Nursing Sister 


Attendance upto 45 patient per 
day 

Thereafter for every additional 
attendance of 15 patients per day 


For every additional attendance of 15 
patients per day 
1 Staff Nurse/ Nursing Sister 


d) Gynac/Obstetrics Attendance 
upto 40 patients per day 
Thereafter for every additional 

attendance of 15 patients per 

day 


8. O.P.D. (Injection Room) 
Attendance upto 100 patients per 
day Attendance upto 120-220 
patients per day Attendance upto 
221-320 patients perday 
Attendanceupto 321-420 patients 

per day 


9. Name of Deptt. 
O.P.D. 
Blood Bank 


Paediatric 


1 Staff Nurse 
2 Staff Nurse 
3 Staff Nurse 
4 Staff Nurse 


No. of Staff/Nursing Sister 


Immunization work 


Eye 
ENT 
Pre-Anaesthetic 
Cardiac Lab. 
Bronchoscopy Lab 


Vaccination Anti Rabic 


a 


Family Planning 
Medical 


Surgical 
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Central Sample Collection Centre 
Orthopaedic 

Gynae 

Obstetric 

Skin 

V.D. Centre 

Chemotherapy 

Neurology 

Microbiology Infection Control 


Psychiatry 


O-—- DO - HY DO HW OD ND ND = 


Burns 


In addition to the 10% reserve as per existent rules, 45% posts may be added for 
offs also where services are provided for 365 days in a year. 
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Annexure -VIII 


No plan can be made to fit every emergency but a general schedule of enunciated 
activities, will prove to be extremely fruitful in times of need, specially if executed in 
a coordinated and disciplined fashion. 


Organization and Operations 
Disaster Management Committee. It should preferably consist of the following: 


Medical Superintendent as chief coordinator. 


bts 


Deputy medical Superintendent as Officer-in-charge disaster management. 


pms 


Heads of Department of the following specialties:- 
nh Hospital Administration 
n Orthopedics 


bmg 


nm Emergency Medical Services 
n Surgery 
n Medicine 
n Forensic Medicine 
n Anesthesiology 
n Gastroenterology 
n Neuro Surgery 
n Cardio-Thoracic Surgery 
n Radio Diagnosis 
n Transfusion Medicine 
n Laboratory medicine 
i Nursing Superintendent 
i Security Officer 
1 House Keeping/Sanitary Services Supervisor 


The Composition of the disaster management team may vary as per the specialty 
availability and the bed strength of the health care. 
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Control center: 


A control center must be established to coordinate and monitor the various activities. 
The Chief coordinator and the officer-inchar 


. ge should be operationally functional 
from this center. 


Alert actuation: 


Medical superintendent or the duty officer, on receipt of information regarding a 
disaster should alert all those who are involved in the operations of the plan through 
a predetermined specific and a well defined channel. Telephone switch board and 
radio paging may be utilized effectively. 


Reception center: 


The center will receive all causalities of the disaster. Traffic-both vehicular and 
human should be directed by and controlled preferably by the police. 


First Aid Center 


A predetermined triage should be undertaken to classify the casualties. Manpower 
permitting and for a large number of casualties the triage team should incorporate 
a surgeon, an orthopedic surgeon, physician and an anesthetist. 


After first aid, the casualties should be sent to various wards and departments as 
per the priority allocation. A functional triage as follows may be utilized. 


¢ Priority one - needing immediate resuscitation 

¢ Priority two - immediate surgery 

¢ Priority three - needing first aid and possibly surgery 
¢ Priority four - needing only first aid 


Priority one cases after first aid should be sent to ICU/acute wards. Priority two 
cases should be shifted to OTs and priority four cases after first aid may be discharged. 


Death Cases 


Brought in dead and those who die while on medical management ata health care 
facility should be segregated. A temporary morgue for keeping dead bodies should 
be created. Details of such bodies with correct identification marks, Sex, physical 
characteristics, approximate age and photographs should be kept available. Bodies 
should be handed over to the next of kin only after completion of medico-legal 
formalities and receipt of clearance from the police. These functions should 
preferably be done by the Department of forensic medicine. 
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Additional Bed Space 


Disaster casualties will require additional bed capacity of health care facility. If 
required, the convalescing patients, elective surgery cases and patients who can 
have domiciliary care or OPD management should be discharged. 


Stores and Equipment 


Stores inclusive of linen stores, medical surgical stores should be kept separately 
in the casualty department and also in the respective stores. As an immediate 
measure the buffer stock earmarked in the casually should be utilized. A couple of 
emergency trays containing life saving drugs should be kept ready in casualty and 
medical stores, Dressing material and intravenous fluids should also be kept as a 
buffer both in the casualty and the respective stores. 


Emergency Blood Bank 


Blood of all groups should be stocked to meet emergency requirements. Volunteers 
and voluntary organizations should be known and their details documented. They 
should be approached for blood requirements as and when required. 


Staff 


Medical staff: In addition to members of clinical staff, Para and pre clinical disciplines 
should render assistance in managing the causalities. Duty roster for stand by 
staff should be available in the duty Medical Officers room. 


Nursing staff: A list of nursing staff who may be made available at short notice to 
render nursing assistance should be available in the Duty Medical Officers Room. 
Nursing Superintendent should regularly update this list. 


Other staff: Duty roster including those on standby duty of other hospital services 
like radiology, laboratory, house keeping sanitation service should be available with 
the Duty Officer. 


Volunteers: The role that volunteers will assume during disaster management should 


be predetermined, rehearsed, coordinated and supervised by regular senior staff of 
the health care facility. 


Documentation Center 


A comprehensive documentation is essential in management of disaster. 


Computerized documentation will be beneficial for the staff, police, next of kin, 
relatives and the Press. 
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Hospital Security 


Security of admitted patients, their belon 


essential. It should receive attention during planning and execution of disaster 
plan. Necessary roles and responsibilities of the police must be defined, mutually 


discussed and agreed. It should be executed during drills and actual disaster 
scenarios. 


gings, hospital staff and equipment is 


Dietary Services 


The dietary services should be capable of handling additional loads during disaster 
situation. Acquisition of raw materials and supply of appropriate meals for staff and 
patients should be planned. 


Transport Service 


Intramural and extramural transport services should predetermined and coordinated 
for disaster situations. 


Information Services 


The Public Relations Officer (PRO) should preferably function as Information Officer. 
All information to Press, Radio, TV, other media, individuals and organizations should 
be issued by him. He should obtain prior clearance from competent authorities 
before issuing information. 


Engineering and Maintenance Services 


These services should ensure uninterrupted supply of water and electricity during 
the management of disasters. Standby generators should be inspected and 
maintained in operationally serviceable condition. 


Disaster is an emergency situation hence, synchronization and synergy of actions 
is an essential requisite for affectivity. Repeated drills should be theoretically tested, 
field practiced, evaluated and appropriately improvised continuously. 
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